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Allotments 


2 HAT the development of the injured 
| personality of the unemployed man 
should be the care of all those who desire 
the true growth of that life is the great concern 
of the Society of Friends.’’ So wrote Dr. Joan 
Mary Fry, chairman of the Society of Friends 
Allotments Committee, in a recent letter to the 
Times appealing for funds to help the unemployed 
to help themselves. (And they did help them- 
selves last year by saving their few coppers week 
by week until the full total amounted to no less 
a sum than £26,259.) 
°° 


Now some of our readers may grumble that for 
the last two or three weeks our leading articles 
have strayed lamentably from the “hospital 
base,’ but what with industrial week-ends, the 
report on nutrition of the British Medical Associa- 
tion, the recent essay competitions on allotments 
set by the Association of Maternity and Child 
Welfare Centres, and the discussion on the effect 
of the depression on expectant and nursing mothers 
and young children at the annual meeting of the 
National Baby Week Council, we cannot banish 
the problems of the poorer households from our 
thoughts, andso the “hospital minded”’ must forgive 
this temporary concentration on public health 
subjects and take it from us that their turn is just 
round the corner. 

3ut to return to the poor family. Perhaps one 
of the most touching observations in the British 
Medical Association report, discussed last week, 
was that when money was scarce the housewife 
had first to assuage the dreadful family “‘ empti- 
ness "’; for at the back of our minds we have the 
grave statistics of Dr. McGonigle of Stockton-on- 
Tees, who found that when certain of his slum 
dwellers were moved to their beautiful new estate 
they literally began to die, or at least their death 


” 





rate went sharply up in comparison with those of 
their neighbours who remained in the slums; 
and the only possible explanation seemed to be 
that with a higher rent to pay they were no longer 
getting enough to eat. 

Now comes along a little threepenny booklet 
from the Food Education Society, specially com- 
piled for these same allotment holders of Dr. 
Fry’s, and full of good, cheap, bulky recipes 
which, given a little fat, cheese, or milk, are 
warranted to satisfy the most voracious ‘‘ empti- 
ness."’ Included with ‘the recipes are homely 
hints on how to save on the coal and gas bill, how 
to make use of outside vegetable leaves and runner 
bean tops, and how to make a bought salad dressing 
go five times further than the manufacturer 
intended. 

If the ingredients are grown on the family 
allotment we may be sure that the dishes will not 
call forth much grumbling at table. When in our 
youth we used to pull up the first weedy little pink 
radishes from our own gardens and carry them 
indoors, a triumphant contribution to nursery tea, 
was not the same appetiser at work that seasons the 
produce from the family allotment? Home 
grown, therefore delicious. 


* * 
. 


Something of this absorbed relish and enjoyment 
has crept into all those prizegiving essays which 
Mother and Child reproduced in the October 
issue. ‘“‘ My husband has been unemployed over 
two years,’’ writes one woman, “ and it is not the 
financial worry, but almost, I think, worse still, 
the depression and brooding sense of failure. 
From this abyss of misery his allotment has saved 
my man. He has an interest in life—something to 
think about—a hope that his labours on the land 
will be rewarded and that the coming winter will 
not be so hard because we shall have our own 
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Allotments — Contd. 

potato crop and vegetabies, to say nothing of 
pickles and swedes and turnips to help out. Beans, 
peas and all the summer yield will make a great 
difference, for how can a wife on ‘ dole ’ allowance 
buy these things at retail prices ¢”’ 

We want to see many more of our people turn 
to the land, either as a means of employing enforced 
leisure or as a counteraction to our waning indus- 
trial importance. But vegetables and vegetable 
growing are not all that the allotment and the 
back garden have to offer. One mother—though 
she could not have been so very poor—describes 
in her essay how she turned part of the plot into a 
children's play garden of which any nursery school 
might be proud, with sandpit and climbing rails, 
and in the summer a paddling pool filled by a 
hose run from the kitchen tap. Another, less 
ambitious, but realising that soil is not filth and 
will come off at bed time, lets her children play in a 
special patch of earth of their own. Another 
compares the endless steaminess of the kitchen 
drying lines, with nothing but dingy clothes at the 
end of the week to show for it, with the advantages 
of the good open space where clothes will dry and 
bleach in an hour or two. 


* * 
= 


Well, we must go on following the advice of the 
Prince of Wales in this respect and break up troubles 
into little pieces. The Society of Friends, with 
five years’ work on their allotment scheme behind 
them, have broken up a very large piece, and it is 
our part wherever we have influence among our 
poorer neighbours to help on this great venture, 
so that nothing is wasted, nothing allowed to run 
to seed. 


Editorial Notes 


A Christmas Suggestion 
Our hearts are very full when we think of the 
wonderful list sent in for publication this week 
by the honorary secretary of our Appeal for the 
Nation’s Fund for Nurses—{27 9s. 10d., as well 
as gifts of clothing and tinfoil. We wonder, there- 
fore, whether little groups of nurses would like to 
follow the plan we regularly adopt in this office 
at Christmas time. We have given up buying 
each other small gifts, and instead just pass along 
an envelope into which everyone puts a little 
something and send it to the Nurses’ Appeal 
under the title ‘“‘ Cancelled Christmas Presents.”’ 
The method saves a certain amount of shopping 
at a very busy time, and it certainly gives us 
ten times more pleasure than our former exchange 
of pincushions and diaries. 


The London Branch Sale 


A GREAT day for the London branch, last 
Saturday. It was the occasion of the annual 
bazaar and handicrafts exhibition at the College 
of Nursing for branch funds, so that a great deal 
hinged on its success. To have Lady Galway as a 
“ starter’ was of course a means to this end. 
Miss D. M. Smith in introducing her was able to 
make a happy allusion to the hostel which Lady 
Galway founded for nurses at Adelaide; a London 
branch member had just written in warm apprecia- 
tionof it. Lady Galway said that in spite of being 
no longer on the General Nursing Council—indeed, 
now a mere “ man in the street,’’ someone had told 
her—she continued to take the deepest interest 
in the nursing profession. She felt, about nurses, 
that it was the personality and the person that 
told, quite irrespective of the particular training 
school. Miss Cowlin, who conveyed the branch's 
thanks to Lady Galway for coming, spoke of the 
generosity of those who opened bazaars on Satur- 
day afternoons. Some nurses, she thought, if 
given their choice between this and staying on 
duty with patients, would unhesitatingly choose 


the latter. 
There’s Money About 
.THE prizes presented to winners in the handi- 
crafts section (see page 1198) were well deserved, 
and the quantity and quality of the work made one 
feel proud to be a member of so gifted a branch. 
Te begin with, muchcare and thought had gone into 
the artistic arrangement of the exhibits (and the 
College Hall), a task that must have left Miss 
Fletcher and Mrs. Rowlands two very tired people. 
Pictures lined the walls of the photography and 
paintings section—sea- and landscapes, still life 
subjects and beautiful views. The peak of per- 
formance was perhaps in the room for needlework, 
embroidery, knitting and arts and crafts, where 
some really exquisite articles were to be seen. 
A jolly little nigger baby in a gay “woolly” was the 
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reward to little Shirley Murray,amember’s cousin, 
for making the presentation to Lady Galway of a 
pot of lovely growing begonias. It was a matter of 
effort to get through to the tea awaiting us in the 
Cowdray Club, for the College hall was crammed 
with entrants for the many competitions run by 
the swimming club (the chairs for “ fishers ’’ were 
never empty); a brisk trade was going on in 
fancy articles of every sort and also at the confec- 
tionery stall run by the Public Health Section, 
where {18 4s. was taken. The total banked on 
Monday morning was £152 odd. 


Sub Cruce Candida 


As she says herself, Dame Ethel Becher (one 
of the very few women to have G.B.E. after 
her name) has no hankering after publicity. But 
it is right that everyone should remember the 
unique nature of the service she rendered her 
country in the War as matron-in-chief of the 
Q.A.I.M.N.S. With this in view, the United 
Nursing Services Club (34, Cavendish Square), 
founded by Dame Ethel shortly after the War, 
decided that to have a painting of her hung in the 
drawing-room as a permanent memorial would be 
fitting. Permission was wrested from Dame 
Ethel by Dame Ann Beadsmore Smith, who has 
zealously promoted the scheme, and on Novem- 
ber 30 it was unveiled by the Dowager Countess 
of Airlie, herself a keen friend to the Club. It 
was a dramatic moment when Lady Airlie in a few 
most touching words—the Great War, she said, 
though twenty years ago, must yet be, to us who 
lived through it, an active present, not a past 
pulled the cord of the crimson Q.A.I.M.N.S. 
banner, with its motto below, “Sub Cruce 
Candida,’ and revealed a speaking likeness of 
Dame Ethel in her uniform, as those remembered 
her who had the honour (even as Reserves) of 
speaking to her as well as working under her 
orders 1914-19. 


“* Labour We Delight In” 


DAME ETHEL said that she found acknowledg- 
ment the most difficult thing she had ever been 
asked to do. She was very proud to have the 
portrait in the Club and so much appreciated 
Dame <Ann’s trouble. (Dame Ann: “No, 
pleasure.”’) Dame Ethel referred to the early 
days when Lady Airlie and she had hunted for 
Club premises, and. to the terrible atmosphere of 
coachmen and stables then pervading the rear 
regions of No. 34. The picture did stand for a 
symbol of the Q.A.I.M.N.S., and the proudest 
thing in Dame Ethel’s life was to have been its 
matron-in-chief. A bouquet of pink carnations 
and white heather was given to Lady Airlie, and 
both Dame Ethel and Dame Ann wore the beauti- 
ful sprays of lilies-of-the-valley and pink carna- 
tions presented to them. Dame Ethel moved 
about among the guests insisting that everyone 
should have a good tea—and Miss Steele, the 
secretary, had made this most effectively possible. 


The beautiful flowers decorating the drawing- 
room were given by a member. Among those 
present were Dame Ann Beadsmore Smith, 
Miss Osborne, Miss Hodgins, Miss Medforth, 
Dame Elizabeth Oram and Dame Bery] Oliver. 


“ Our Village Tableaux” 
THE writer of the article on page 1190 entitled 
“Our Village Tableaux,’’ who, as our readers 
will guess, was also the producer, has kindly 
offered to answer any questions or give any help 
to inquirers from other villages who may con- 
template getting up similar performances. Letters 
on this subject, addressed ‘‘ Our Village Tableaux,”’ 
The Nursing Times, c.o. Messrs. Macmillan, 
St. Martin’s Street, W.C.2, will be forwarded 
to the proper quarter and will be answered free 
of charge. We would also take this opportunity 
of stating that the columns of technical words 
and their derivations for which we received requests 
after the publication of an article in our issue of 
November 4 entitled ‘‘ Those Lectures’ are set 
up in type, but owing to the extreme pressure on 
our space at this time of the vear must await 
their turn for publication. 


Talking His Bad Serbian 

COLONEL PHILIP MITCHENER, to give him his war 
designation, is a leading figure in the British 
Serbian Units branch of the British Legion as 
well as at St. Thomas’s, and we never heard him in 
better. form than last Saturday, when the Unit’s 
annual dinner took place at the Lysbeth Hall in 
Soho Square. There is a peculiar camaraderie 
about those who served in Yugo-Slavia, or Serbia, 
as they still affectionately call it, and Colonel 
Kidd, the president, and Colonel Mitchener had an 
amusing little tilt at each other before the latter 
began an interesting sketch of his visit to that 
country this year. He moved about, he said, not 
among princes and politicians, but among the 
people, talking his bad Serbian. They were cer- 
tainly not ‘‘ down-trodden,” as had been reported. 
Nish, where he and Mrs. Mitchener stayed, was 
flourishing; good schools, a good tram service 
(thanks to His Excellency Mr. Diouritch), and an 
Anglo-Yugoslav club. English books were badly 
wanted here, but the interest of Sir ArthurStanley 
and the British Red Cross Society had been 
aroused in this direction. The Serbian people 
wanted to progress and to have peace to do it in. 


A Tribute to Scotland 


His Excellency Mr. Diouritch fully endorsed 
what had been said. His people did desire to be at 
peace, and their wish was to form a country where 
every Serb of the many provinces was a free man 
working for Yugo-Slavia. Mr. Diouritch paid a 
charming tribute to the Scottish, who had played 
such a prominent part in Serbia during the War— 
a part that Serbia would never forget. As to 
Scottish hospitality, only the British Serbian 
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Editorial Notes.— Contd. 

Unit could beat it. Miss Marx was again presented 
on this occasion with the Mitchener Silver Bell 
and Spoon by Colonel Kidd amid much applause. 
Miss Smales, matron of Victoria Hospital for 
Children, Tite Street, was called upon to propose 
the toast of the president, having worked under 
him as matron of the 33rd Stationary Hospital. 
Colonel Kidd was always anxious and ready to 
help not only his own hospital but his neighbours. 
His ready wit was a tonic and saved many a 
difficult situation. This most enjoyable dinner 
ended in the usual way with the Serbian dance, 
the pala. 


At Mile End Hospital 


ENTERING the cheery recreation room at Mile 
End Hospital on December 4 for the reunion, one 
soon forgot the wintry wind outside, especially as 
Matron, Miss Griggs, at once suggested a cup of 
tea before we turned our attention to the annual 
sale of work. The older members amongst the 
nurses, some speaking in terms of thirty years ago, 
vere particularly delighted to find Miss Stewart 
again at her old hospital. (Miss Stewart, it may 
be remembered, was the first trained nurse to work 
in a, then, poor law institution.) In the course 
of the afternoon Matron told us that her school for 
nursery nurses was still much sought after, and that 
she had a waiting list of over three hundred. Here, 
she feels, the time between school-leaving age and 
hospital entry can be profitably spent, and the 
nursing staff is often recruited from it if Matron 
thinks the candidates suitable. Towards the end 
of January it is anticipated that the much needed 
nurses’ home will be complete. 


Shocking Wastage 

VERY fittingly the Church Missionary Society’s 
Overseas Welfare Exhibition was held last week 
at the headquarters of the National Council 
for Maternity and Child Welfare, a pioneer of 
similar work in this country. The public health 
nurse found much to interest her in the Society’s 
various methods of teaching midwifery 
and the principles of healthy living. In spite 
of magnificent efforts Africa, the first field in 
which the work started, still has in many parts 
an infant mortality rate of 500 to 800 per 1,000! 
We were much interested in the account of Miss 
Jewitt’s daily round in Southern Nigeria. She 
lives quite alone, two days’ journey from the 
nearest doctor, and is in need of another European 
nurse to help her speed up the process of training 
native girls and developing her area, where 
superstition and ignorance of hygiene are rife. 
(,ood teaching is important, as natives, alas, are 
apt to pick up all that is worst in civilisation. 
Mr. Stuart Cox and his helpers gave excellent 
descriptions of the films shown, and we hope that 
thore money and workers will result from the 
enthusiastic efforts which made this exhibition 


such a success. 


good 


Voluntary or State-Aided ? 
“IF I may say so, you have to-night set the cat 
among the pigeons—and my views are your 
views,” said Mr. Will Thorne, M.P., to the chair- 
man, Sir Eustace Fiennes, ina breezy speech at 
the annual appeal dinner for Queen Mary’s Hospital 
for the East End on November 27. Sir Eustace 
had suggested that State aid for the hospitals 
was fast becoming a necessity. The money could 
be garnered from ‘entertainment, cigarette and 
bicycle taxes; and hospitals should pay no 
rates. Other speakers however, among them 
Mr. T. May Smith, the hospital chairman, and 
Major Jackson, its secretary, declared that the 
day of the voluntary hospital was by no means 
over. The result of the appeal amounted to nearly 
£5,5u0 by the end of the evening, and Sir Eustace 
invited all and sundry to visit Queen Mary’s 
if they needed further encouragement to subscribe. 
(Matron, Miss Baily, who was sitting at the 
top table, seemed quite undismayed by this 
prospect of hordes of visitors.) Sir Leonard Lyle 
has given two thousand guineas to the pathological 
department—just one more instance of the great 
generosity always shown by Sir Leonard and his 
family to this hospital. 


Santa Claus Already 


A SMALL, black Japanese spaniel who attended 
the exhibition of the Nurses’ Needlework Guild 
of the Nurses’ Co-operation (headquarters, 22, 
Langham Street) on December | was wearing a 
jade green coat cosily buttoned round his waist. 
He must have been lucky enough to belong to one 
of the exhibitors whose work was being shown 
off by Miss Christie, the honorary secretary, at 
the Howard de Walden Club in Langham Street. 
A table near the door was piled high with men’s 
shirts and socks; another held wearing apparel 
bought with money given by members who had no 
time to create things. Two stalls were covered 
with woollies all made by nurses. There were 
bed wraps, lacy petticoats, babies’ trousseaux 
in every colour, white, pink, gold and green. 
These articles—-780 of them—were destined as 
Christmas presents to maternity and children’s 
hospitals and poorer hospitals in the East End. 
They represent the work of two hundred nurses. * 


St. Fohn’s Hostel 


A DERELICT “ pub” in Deptford has_ been 
converted into a beautifully appointed hostel to 
accommodate six nurses—in most attractive 
quarters ; it also provides a large hall, specially 
intended for gatherings of mothers and fathers who 
attend the centre of the St. John’s Home in Watson 
Street, and a fine dispensary with sterilising room 
outside, for the use of the nurses engaged in 
general nursing on the district. This particular 
activity of the Nursing Sisters of St. John the 
Divine had of necessity been discontinued, but it 
has now been made possible by the new annexe 
to the Home. This annexe was opened on Decem- 
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ber 4 by Dame Janet Campbell, who said that the 
centre could look back with pride and pleasure 
on the work of the pioneers who founded it fifty 
years ago, and she laid strong emphasis on so 
important a branch of public health service as 
the provision of general and maternity nursing 
service to patients in their own homes. The 
very crowded conditions of poor quarters in large 
towns, because not seen, were perhaps not fully 
realised, but they affected patients returning home 
after discharge from hospital, and home nursing 
was invaluable in restoring such to normal 
activity, as well as in caring for the maternity 
patient before and after childbirth. 


Unbroken Poverty 


MOTHERS were gradually accepting ante-natal 
care as a matter of course; this showed that very 
great progress had been made in combating 
maternal mortality, a progress less easy to prove 
by statistics. Paying a tribute to the Sister 
Superior, Sister Irances (Sister Turner), Dame 
Janet spoke of the devotional nature of the work 
done by the Sisters of St. John the Divine; 
gentleness and untiring enthusiasm added some 
thing of the very highest value to the nursing. 
Dr. Fairbairn dwelt especially on the immense 
value of the post-graduate training available 
at the Home, its characteristic feature being that 
it made the midwives do a practical day’s work 
over and over again under careful and helpful 
supervision. Pupils came from the furthest 
corners of the country and distributed what they 
learnt on their return Votes of thanks were 
given by Dr. Marr, who referred to Dr. Fairbairn 
as “the father of all post-certificate work,” 
and by Fr. Chard, S.S.J.E., who said it had been 
stated that Southwark was the largest unbroken 
area of poverty in Europe. The Lord Bishop of 
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Southwark, who took the chair at the opening 
(held in the new, large hall), conducted the 
Benediction service. John Felix, aged two, pre- 
sented the hostel key to Dame Janet with the 
greatest composure—in fact he insisted on remov- 
ing it from the case and delivering it personally. 


“© House Full ”’ 


WE can imagine a crowded College of Nursing. 
Hall on Tuesday, December 12, when Miss C. 
Bell, D.N., sister tutor, London Fever Hospital, 
and Miss Watson, D.N., sister tutor, Park Hos 
pital, will give practical demonstrations on nursing 
methods in infectious diseases. Practical displays 
are always popular and late comers run the risk 
of confronting a ‘“‘ House Full” placard. Further 
particulars under College branch reports. 


Stuff But Satished 


Lucky nursing staff of the Sheffield Royal 
Hospital to have not only the opportunity of 
dancing lessons but to be able to choose which 
kind of dancing they shall learn! For years classes 
in ballroom dancing have been held at the hospital, 
so this year Matron, Miss G. Sampson, asked if the 
staff would prefer rhythmic exercises and tap 
dancing. The answer was overwhelmingly in 
favour of a change. In our illustration some of the 
sisters and nurses can be seen enjoying a lesson in 
the outpatient department. After the first lesson 
some confessed to feeling stiff but all were certain 
they preferred it to ballroom dancing. They hope 
to give a display at their Christmas concert. Miss 
Sampson is a firm believer in the importance of 
rhythm in body training and she thinks the 
general physique of her nurses will benefit. As 
there are also tennis, hockey and swimming classes 
a nurse at Sheffield Royal has the opportunity of 
becoming a good all-round sportswoman. 
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The Place of the 


Nurse in Modern 


Industry 
Part II— The Nurse Herself 
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LEONARD P. LOCKHART, 
Nottingham, during the Industrial 


Hospital by 
Cé., £m. 


Vursing Week-end Course of Study arranged by the Birmingham Branch of the College of Nursing. 


[Last week: The lecturer discussed his subject 
the point of view of the emplover, the direct 
loss to industry occasioned by illness and the law's 
requirements in the matter of first aid.] 


OW as to the nurse She should not be 

\ appointed on compassionate grounds 

because she was the managing director's 

nurse in infancy and has now fallen on hard times. 

She should be appointed in consultation with a 

medical man who knows the needs of the job and 

because she is surgically efficient, has medical 

insight, a sound general training and is moreover 

possessed of tact, presence of mind, a pleasing 
disposition and is a good mixer. 


from 


Previous industrial experience is not, I submit, 
essential. Industries vary to so great a degree 
that previous experience may be of little or no 
value—as for instance a nurse from a chocolate 
factory going to a coal mine or vice versa. The 
nurse need not bother her head too much about 
legislative requirements. She should keep accurate 
records, know the hazards of the chief processes 
and be in touch with some medical practitioner 
approved by the firm to whom she can turn in 
of need. 


case 


Not a Second Rate Doctor 


| would not ask that the nurse be burdened with 
a mass of indigestible and cumbersome knowledge. 
I would ask her to be a first class nurse and not 
a second rate doctor, factory inspector and welfare 
worker rolled into one. Keep the nurse at nursing 
and don’t ask her to run the snooker league and the 
canteen as well. Some of the best nurses are 
frightened out of industry by the fear that they 
will to be nurses and become some 
curious industrial hybrid. 


soon cease 

Special training for industrial nurses is occupying 
our attention at the present time but I for one 
shall oppose the infliction of any training over and 
above that absolutely necessary for the exercise of 
her calling primarily as a nurse. You cannot find 
a more wonderful public servant than the well 
trained nurse,.and you cannot find anything more 
pathetic than a nurse who has forgotten her 
nursing through trying to amass a vast amount of 
technical detail outside her real and creative 
sphere. We must face this issue quite frankly 
because it is equally vital to the nurse, the patient 
and the employer. 


Let us turn now away from primarily industrial 
hazards and consider the employee as an insured 
person with a home and possibly a wife and child- 
ren, or, in the case of young people, with parents 
one or both of whom may be without work or 
adequate support. 


The individual employee is not an independent 
unit but is the product and resultant of a vast 
variety of forces operating both within and without 
his or her working life, and I submit that it is on 
the lowest plane merely economic common sense to 
realise this. We admit that a man who puts his 
fingers in a buzz saw should take time off to go to 
the nurse for treatment, but it is not always 
admitted that toothache needs attention in working 
hours if only to keep up output ; and supposing May 
Jones’ mother is very ill and May Jones has been 
up all night and for several nights and is lacking 
sleep and getting constipated and going off her 
food, is it not reasonable that the nurse should 
help and advise ? 


In my own company we have 63,000 attend- 
ances a year at our clinics—and the company 
tell me that they are pleased for this total to 
receive attention. In 1932 there were 5,700 
accidents at-work with an average loss of time of 
0.17 days. Even the best employers would 
ask questions if this was regarded as an economic 
loss. Suppose’ a man with a family to support 
has a fracture for which he is being treated by 
his own doctor. Is it not likely to raise the 
man’s morale and loyalty to his firm to be told 
he can come back to work and get massage 
daily instead of staying off until the limb has 
fully recovered its function? How much time 
is lost by people getting despondent at long 
absences when they could be at work if only a 
nurse could do dressings daily under the private 
doctor’s instructions ? These are but a few of the 
many functions of efficient industrial nursing. 
On economic grounds it is sound business and on 
general social grounds it is of high value, and 
employers who consider these things find a 
curiously loyal and contented staff. 


I could multiply the functions of an industrial 
nurse to the limit of your endurance but I will 
only cite a few more important ones: advice to 
girls on personal hygiene, on the care of their feet 
and the normal physiological functions; advice to 
juniors on what to eat and what to avoid; advice 
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to husbands as to the need for medical attention for 
their wives when they are worried and anxious 
about them; teaching each individual who seeks 
her aid some little thing to improve health, 
happiness and well-being, from the need for new 
glasses or dental treatment to the necessity for 
sound footgear and dry clothing. 


The employer must supply some surgical aid 
even if the law only asks for an -.A. Box; why not 
then save loss and suffering by installing a proper 
nurse and then give her a free hand under guidance 
to do all she can for the health and well-being of 
the staff? The employee in spite of all efforts 
in the provision of safety appliances will get 
injured and may get sick, and he will not abuse the 
privilege of having his ills attended to by a trained 
nurse. He may demur at first, but if employers 
properly instruct their foremen and overlookers 
they will find many delightful things to surprise 
them, not least an added personal loyalty in days 
when personal contacts are hard to maintain. 
The nurse will always remain a personal entity and 
in so doing waves a rather magic wand. 


A Hard Row 


The nurse who goes into industry may find the 
row rather hard to hoe at first. She will need 
courage, tact, patience and a high degree of skill, 
but the compensations come and when they come 
they do so in full and abiding measure. 


I plead for a great extension of nursing in 


industry. I know that all experiments in this 
field have not been successful but the reasons are 
to me quite obvious. The nurse who is successful 
at infant welfare may be a catastrophic failure in 
industry. It is not all a matter of skill ; tempera- 
ment plays a dominant role. 


Again it is unfair to ask a nurse to bear all the 
responsibility unaided. She needs certain rein- 
forcements : (1) Access to a doctor on whom, with 
the approval of the firm, she can call at any time 
for advice and who will drop in from time to time 
and advise her on techrique and other matters. 
(2) Direct access to the works manager or a direc- 
tor. She will not abuse the privilege nor waste 
his time, and employers owe it to her to give her 
this support. (3) A definite instruction to all 
departmental heads that they are to help her when 
necessary. (4) A standard of pay that shall let her 
feel she is worth her place in the scheme of things. 
(5) A decent place to work in, equipped with 
proper gear and a telephone. 


To the nurse I would say this. Try to remember 
that hospital customs do not apply in industry. 
You are not dealing with patients who come 
because they are sent by a doctor or who feel 
they urgently need your help. You are dealing 
with a fixed population who realise neither the 
risks they run from untreated or ill-treated injuries 
nor the help that could be afforded in the particu- 
lar case. Furthermore many feel that their 


troubles are too slight or too silly to trouble 
anyone with and that no one would understand 
them. 


You have to gain the confidence of the manage- 
ment so that they willencourage such people tocome 
to you, and the confidence of the workpeople so 
that they feel it natural that when things go wrong 
they should “ slip along and see Nurse.” 


You must never have a queue waiting, never 
fail to recognise those whose work is most urgent 
and who need priority of attention, those who 
need reassurance and those whose own assurance 
of well-being may mask a pneumonia masquerading 
as a slight cough and pain in the chest. 


Drop the * Hospital Attitude ”’ 


You must know something of the teachings of 
modern medical psychology and be able to advise 
safely on abdominal pain. If you have had a 
surgical training you may be disposed to think of 
abdominal pain in terms of surgery, but in industry 
you will soon learn that such pain may be anything 
from anxiety or worry to appendicitis or lead 
poisoning. The psychological ills of humanity are 
real ills that cause immense suffering and econo 
mic loss. They are amenable only to treatment 
that is skilled, knowledgeable and patient, but they 
are often very much more easily cured in the early 
stage by wise handling than later on by more 
intricate methods. Modern industrial civilisation 
is the means to greater opportunity in life, but it is 
also the foster-parent of psychological disorders. 
We do not realise this sufficiently as yet, but in the 
realm of preventive medicine nothing is so urgently 
needed to-day. The nurse has unique opportunities 
for such service in industry but she can only succeed 
if she adopts the proper attitude. The layman 
recognises what he calls “a hospital attitude ” 
ina nurse. I deplore its existence while admitting 
that in many cases it isa reality. Such anapproach 
in industrial nursing is fatal. 


The nurse in industry can have a fascinatingly 
busy and varied life; she is in the front line of the 
whole scheme of preventive medicine and the 
educational work she can do is immense. Little 
by little, here a bit and there a bit, sometimes 
against great discouragement, she can _ instil 
hygienic wisdom into most barren soils and see it 
bud and fructify. I still meet nurses who think 
their only work is first aid to injuries. I would go 
so far as to say that it is only a part, a vital part, 
but still only a small part of their duty. Industrial 
nurses should all be competent at elementary 
massage; they should know the varying stages of 
septic processes, and be able to call in surgical aid 
at once when that “just a cut finger ’’ begins to 
infect bone by means of the fibrous trabeculae 
of the finger pulp, and they must therefore 
cultivate and maintain friendly relations with 
the local doctor and hospitals and should invite 
the casualty and nursing staffs to visit their 
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The Place of the Nurse in Modern Industry—- Contd. 


ambulance room, thus to maintain fresh and 
vivid their acquaintance with fracture and other 
emergency technique. 


The emergency services, from telephonic commu- 
nication to the provision of poison antidotes, should 
always be up to standard; and at all times, in every 
case and without exception the highest level of 
surgical asepsis should be practised. Towels, linen, 
dressing jars and instruments should be main- 
tained ataconstant pitch of scrupulous cleanliness 
and a little tact and cajolery will generally provide 
a coat of paint when needed. 


rhe relative positions of the welfare worker, if 
any, and the nurse are often the subject of much 
discussion. They need cause no heartburnings. 
There is room and need for both, and in my experi- 
ence welfare workers have an almost magical way 
of secreting little funds of money which help 
to supply the nurse when she asks with bottles 
of cod liver oil, extra milk, extra food, hot dinners, 
even shoes, with which she can carry on her work 
among those who need it most—the very young and 
those with big domestic responsibilities and small 
incomes. 


Visiting Sick E mployees 


Visiting sick employees is always helpful, but 
Single handed in a large factory often impossible. 


When it can be carried out the help that can be 
afforded in many homes is impossible to overesti- 
mate. However important it may be, it must 
always be secondary to the work at the factory, 
and can often be done vicariously by keeping in 
touch with the local district nurses, who can be 
asked to visit all needful cases. 


Nursing services in industry are in their infancy. 
They will develop and give increasing benefit to 
industry, to the individual and to the community 
in direct proportion to the degree of co-operation 
which the nurse receives and is prepared to give. 
It is not work to be taken up, except in a subor- 
dinate capacity, by nurses who are fresh from their 
training schools. Some responsible post is a 
necessary preliminary and an experience of sick 
visiting is as invaluable as a knowledge of casualty 
technique is essential, but for the nurse properly 
equipped technically and temperamentally it 
is a unique field of experience, usefulness and 
reward. 


Industry must take its direct share in forwarding 
the work of preventive medicine. I know all the 
arguments about reducing overhead costs to meet 
foreign competition, but I know too that on the 
lowest grounds of industrial economy a nurse is as 
essential to a factory if it is to function efficiently 
as a maintenance engineer is in the power house; 
while on other grounds only a properly trained nurse 
can, in the absence of a medical staff, do those 
thousand and one things to make life worth living 


that in any large collection of human beings are as 
inseparable from happiness as happiness and health 
are from effective living. Industrial nursing is 
not only worth doing but it is worth doing well, and 
we should be determined on not only a wide exten- 
sion of trained nursing in industry but a special 
training for nurses that they shall be in a position 
to pass out to individual men and women increasing 
amounts of the vast store of new knowledge which 
research workers in recent years have accumulated 
forus. The knowledge is available but we lack two 
things. Firstly a sufficient realisation that a 
need exists for spreading it among those for whom 
it has been collected, and secondly the means for 
giving special training where it is needed to all 
those splendid women who are ready to place their 
services at the disposal of industry. It is rather 
sad to hear a nurse say, “ If I take this training can 
I be sure of the right sort of job?” I want all 
employers here to-night to reply, ‘ We'll 
you get the jobs if you take the training.”’ If you 
do you will never regret it for it is a work, in 
Matthew Arnold’s words 


see 


‘ Of labour that in still advance outgrows 
Far noisier schemes, accomplish’d in repose, 
Too great for haste, too high for rivalry.” 


Medical Note 


The Need for Home Nursing Instruction 


A belief that the economic depression in the 
United States is taking a severe toll in the form of 
illness and malnutrition, notwithstanding a general 
impression to the contrary, was recently expressed 
by Miss Malinde Havey, director of public health 
nursing and home hygiene of the American Red 
Cross. ‘“‘ Most of our health reports are based on 
cases in the hands of physicians and hospitals,” 
explained Miss Havey. “‘ From our field workers, 
however, we learn that many families, for lack of 
funds, are having to do the best they can for ailing 
members without summoning the necessary help.” 
To meet the pressing demand for instruction in 
simple methods of home care of the sick an 
intensive campaign is being waged by the American 
Red Cross to persuade more chapters to adopt home 
hygiene programmes. Home hygiene was taught 
last year to 53,000 persons by a thousand Red 
Cross nurse instructors. Plans are also being worked 
out to meet the increasing demand for public 
health nursing through local chapters. In this 
field last year 693 Red Cross nurses made 1,233,586 
bedside visits and inspected 633,379 school 
children.— Bulletin of the League of Red Cross 
Societies. 


More Lay Opinion, Please 
Mrs. Dorothy Blagdon, a member of the present com 
mittee of the Bellevue Hospital School of Nursing, New 
York, states : ‘“‘ I am convinced that there is not enough 


It is basic to 


lay opinion in connection with nursing. 
Association 


our social welfare.’’—‘‘American Nurses’ 
Bulletin.” 
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EMBERS of the student nurses’ unit at Leicester 
M City General Hospital evidently do not know 
the meaning of the word fatigue. At this 
hospital, where membership of the S.N.A. is taken 
almost as a matter of course, the most ambitious pro- 
grammes are planned—bicycling, cricket and _ tennis 
matches, play acting and little jaunts to London for 
the day to include such items as a tour of St. Bar- 
tholomew’s Hospital, tea in the nurses’ home, a visit 
to the College, dinner at the Cowdray Club and a 
theatre before taking the midnight train home. Well 
it must be due to the (for Leicester) high and invigorat- 
ing country air in which the nurses live, surrounded 
as they are by fields, gardens and playing grounds, with 
quite a lot of on-duty time spent in the open air looking 
after the City General’s newest departure, its two 
orthopaedic and surgical tuberculosis wards. 

These orthopaedic wards, partly for children and 
partly for adults, were formally opened by Mr. Mac 
Naughton Dunn on Novembér 22, although they had 
already been in use for some time, with teachers 
attending daily for the local education authorities, and 
handicraft classes a regular feature. 

When [| went over the wards this autumn just after 
visiting day—why should this day have such a disas- 
trous etfect on the baby mind?—the children were only 
just settling down from their surfeit of excitement 
and extra biscuits, and no handicraft was in evidence; 
but the women, even the spinal cases raised on their 
frames, were most of them knitting as fast as their 
fingers could fly, and knitwear of every shade and 
pattern was being turned out, either in readiness for 
the day of discharge or with an eye to Christmas 


presents 


An Adorable Dog 


Matron’s adorable gun dog, Scott, a large-limbed 
yellow and white spaniel too young to wear a collar, 
seemed to know the orthopaedic patients personall;, 
and they him, to judge by their tolerance when he put 
a forbidden paw up on their beds and insinuated his 
head within reach of their balls of wool. I could see 
that a few lessons were in store for Scott when the 
drought broke and paws on orthopaedic beds left 
muddy marks 





Leicester 
City 
General 


Hospital 


One of the new orthopaedi« 
wards 


These orthopaedic additions on the ground floor have 
involved a good many structural alterations—another 
set of sanitary annexes for the verandahs, fitted up 
with bed-pan cleaners and heated racks, a special glass- 
encased duty room for the night nurse, who must be 
within sight and call of ward and verandah patients 
alike, and a continuation of the extra verandah space 
to the storey above, where painters and carpenters were 
putting the finishing touches to what amount to new, 
glass-encased wardlets with radiators and independent 
lighting 

These extensions add considerably to the size of the 
wards, so Matron replaces any sisters who happen to 
be off duty by other sisters—a good plan with the 
spectre of over-supply of trained nurses ever in the 
background. The new, jointed bed lights in these wards 
are very practical, for they serve as reading lights over 
the patients’ heads, or, at another angle, they can stand 
firmly on the locker for medicine giving and the like, 
or again they can be used on a flex for head mirrors 
rv treatment 


Young ‘ Scott Masters "’ 
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Leicester City General Hospital—Contd. 


These additions have brought other amenities in 
their train, for now the ward kitchens, which already 
have individual hot plates and are fitted with observii- 
tion windows, are to have that joy of joys, an electric 
ooker, The main kitchen, too, is being enlarged, and 
when this is finished attention will be turned to the 
\-ray plant and finally perhaps to the recreation room. 


“ Please, I Want to Book ” 


The midwifery pavilion of eight beds and two labout 
beds is quite a quarter of a mile away and the City 
General nurses who can take this training, and at the 
same time draw a salary in their fourth year, go into 
Leicester for their lectures. It is a. very popular 
department with the mothers, who come up with their 
“Please, | want to book” at the earliest opportunity 
“Ante-natals ” are equally popular. 

The nurses’ home, to which day-off breakfasts ar: 
brought from the main kitchen, is away from the hos- 
pital, and quite different in style; in fact as you go in 
you have the feeling of entering somebody’s private 
house, except that few private houses would have quite 
such a convenient series of litthe rooms downstairs in 


which to wash and iron small fineries, change boots 

and cloaks and tidy the hair. The bedrooms are on 

the new principle—no washstands—but with an ampk 

supply of curtained cubby holes in the bathroom areas 
Matron’s Other Pet 

Here was the first evidence that Scott had learnt a 

lesson or two. This most certainly was not his 


domain; it belonged to Matron’s other pet, a fierce 
little Sealyham (but with a weakness for rubber balls) 
who scampered off to call Miss Selmes, the sister tutor, 
busy preparing some handicraft exhibits for the 
missionary bazaar 

Miss Selmes, who is keen on handicraft, 
nurses keen too, and along she came, 
and samplers, trays and baskets, some 
hedgehog stage, with sticking out in all direc- 
tions. The hospital’s work in_ the field has 
fired the nurses’ imaginations, for besides helping with 
funds, several nurses have gone out to work themselves 


nurses’ 


makes the 
laden with stools 
still in the early 
osicrs 


mIssion 


Leicester's Pre-nursing Course 


The medical superintendent, Dr. Hadley, for whom 
the future education of the nurse is an absorbing 
problem, and who has contributed several constructive 
articles on the subject to this journal, sees to it that 
the nurses have everything they make their 
lectures interesting. Leicester, it will be remembered, 
was the first town in which hospitals and schools joined 
forces to give a pre-nursing course to sixteen-year-old 
school girls, and Miss Hughes and Miss 
matrons of the Royal Infirmary and the City General 
Hospital respectively, interview the prospective nurses 
at the schools after they have had their medical over- 
haul. These two-year courses have now been running 
for a year in the four big secondary schools of 
Leicester, and are proving surprisingly popular. In 
fact the girls have found the subjects so interesting. 
especially the scientific ones, that in two 
instances they have given up the nurse’s 
training and have decided to 
university degree 

Miss Masters, who has known the City General for 
twenty-seven years, but mostly under its old name of 
North Evington Infirmary, has two hobbies, cooking 
and gardening. Rumour has it that until quite recently 
she thought nothing of getting up at five in the morning 
to garden, and her demonstrations in sick cookery, 
given at the hospital during this summer's Leicester 
post-graduate week, are still talked of as the most 
successful feature of the week. The trays illustrating 


need to 


Masters, as 


one or 
idea of a 


read instead for a 





the different caloric and other requirements, all pre- 
pared and labelled by Miss Masters, were a joy to 
behold. She trained at Whitechapel Infirmary, later 
going to Birkenhead and Erdington Infirmaries as lady 
superintendent of nurses. In the War she unselfishly 
cleared her beautiful hospital to be given over to the 
soldiers, and accommodated herself and her patients as 
best she could in the town. She is an examiner to the 
General Nursing Council and expects (and ensures) 
that all her nurses. should be what she is herself—a 
keen College member. Next time her unit comes t 
London they must have a special welcome for her sak: 


H.M.B.-F 


Bargaining for a Nurse 


NE Sunday morning recently a certain Mrs 
O Mosenthal called at a well-known nursing home 

and institute in the north of England to engage 
a nurse for her sick child. 

Actually, however, although anxious to use the 
institute to ensure obtaining a reliable nurse, she did 
not intend to pay the ordinary fee of three guineas a 
week. She intended, by the use of strategy, to obtain 
a fully qualified nurse “on the cheap” and defraud 
the home of its profit. How she sought to attain this 
end may serve as a warning to nurses generally. 

The matron suggested that a Nurse Fowler might 
suit Mrs. Mosenthal’s requirements, but the latter pooh- 
poohed the idea with “ Nurse Fowler won't do at all; 


we've known her since she was a child. She hasn’t 
had half enough experience.” An older and mor 
experienced nurse was offered, but Mrs. Mosenthal 


took the address of Nurse Fowler, who was staying 
with her parents some six miles from the town. 

Later that evening Nurse Fowler telephoned to the 
matron, saying that Mrs. Mosenthal had called at her 
house and asked her to undertake the nursing of her 
child for 25s. a week. Nurse Fowler had explained 
that her services were retained exclusively by the 
institute, whereupon Mrs. Mosenthal had offered her 
further, but unspecified, benefits and had suggested 
that she should excuse her absence from duty at the 
home by the plea of ill-health. The matron instructed 
Nurse Fowler to refuse by telephone to take the casc 
and proceeded to write an irate letter to Mrs. Mosen- 
thal’s husband. No reply was received to this letter 
but a few days later there was an interesting sequel. 

The matron advertised in a local paper for nurses 
to augment her staff and one of the first applicants 
was a nurse who stated that she was at present 
employed by Mrs. Mosenthal! Apparently, after her 
lack of success at the nurses’ institute, Mrs. Mosenthal 
had advertised for a nurse and this applicant had 
agreed to take the case, but she was now only too 
anxious to leave it as soon as possible. The matron 
related her experiences with Mrs. Mosenthal and, being 
favourably impressed with the nurse, engaged her on 
her permanent staff. 

Perhaps Mrs. Mosenthal was not to be blamed for 
her anxiety to obtain a nurse as cheaply as possible, 
but it was certainly not playing the game to try to 
avail herself of the benefits of the institute without 
paying for them. After all, the institute may pay th 
assistant nurses only 25s. a week, but even this is 
guaranteed to them irrespective of whether or not they 
are engaged on cases ali the time, and there are the 
many overhead charges such as rent, rates, insurances, 
interest on capital, cte., to be taken into consideration ; 
so that when one remembers that the nurses are some- 
times weeks on end without cases the standard chargé 
of three guineas a week does not allow of more than 
a reasonable margin of profit. 


Let Us Forget 


“There are surely offences for which the best 
expiation is oblivion in a throng of worthier memories.” 
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Central Midwives Board 


Examination (November) 


Questions 


(Candidates are advised to answer all the questions) 


(1) Describe the anatomical changes occurring in the 


pelvic organs during the first stage of labour. (2) How 
would you state the primary object of ante-natal care ’ 
Describe your method of history-taking in a woman 
engaging you for her fourth confinement ? (3) What 
organisms cause the most serious forms of childbed 
infection ? Where may they come from and how may they 
reach the birth canal (4) Your patient has been in the 
second stage of labour for about three hours with the 
head deep in the pelvis. What are the most likely causes 
of delay in such a case and what would you do? (5) 
What are the points on which you would satisfy yourself 


before ceasing attendance on a lying-in mother and her 


child (6) Under what conditions may it be advisable 
to supplement breast feeding? What is your duty 


in such a case ? 


How to Answer Them 


By Members of th Vidwife Teachers’ Executive 
Commuttee 


Question 1.—This question involves a good knowledge 
of the physiology of the first stage of labour. Before 
beginning the answer the candidate should think out 
carefully the changes accomplished by the first stage. The 
chief of these changes are those occurring in the uterus 

The answer should be worked out systematically. A 
brief description of the uterus at the onset of labour should 
be given first, the candidate describing the upper and 


lower uterine segments and the cervix. This should be 
followed by a description of the uterine muscle fibres 
and their action in labour The candidate should then 


describe in detail the dilatation of the cervix and external 
os. Mention should be made of the rupture of the mem- 
branes at the end of the first stage. 


Ihe candidate should mention the importance of keeping 
the bladder and rectum empty, as fulness of these organs 
inhibits uterine contractions 


Question 2.—The primary object of antenatal care can 
be summed up as the effort to secure a normal pregnancy 
labour and puerperium, and a healthy breast-fed infant 


During her training the candidate should have become 
familiar with the taking of histories and keeping of ante- 
natal records. If she also remembers Rule 1 she will have 
no difficulty in answering this question Here again a 
system should be followed. Beginning with the obvious 
questions regarding name, age, address, etc., the candi- 
date should state how she would obtain the history of the 
previous pregnancies, labours and _ puerperia This 
should be followed by questions regarding the patient’s 
medical history, and then questions relating to the 
present pregnancy and patient’s general health 


Question 3.—The candidate should enumerate the 
organisms giving rise to puerperal fever, remembering 
that they may be divided into two groups, i.e., those 
living on dead matter, and those in the blood stream 
rhe next part, as to where the organisms come from, 
must be tabulated (a waste of words is annoying to the 
examiner), such as (1) in the air, (2) in the mouth and 
throat of the attendant, (3) on the skin, and so on. The 
candidate will note the four main entrances the 
vagina, the placental site, lacerations, and the breasts 
and should enlarge on these, laying special stress on her 
hands, the danger of droplet infection, and the importance 
of a careful third stage 


Question 4.—-This needs answering in a common-sense 
manner. Each patient must be judged on her own merits, 
viz., the condition of mother and child 
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The causes should be enumerated, and the candidate 
must remember the simpler as well as the more difficult 
ones. After this, the candidate should take each cause in 
detail, explaining what she would do and when she 
would send for medical aid, and how to prepare for the 
doctor’s arrival. 


Question 5.—In this answer the candidate would give 
a tabulated list of ‘“‘ points’’ under the headirgs of (a) 
mother, (b) child. In each case the list should be given 
in a methodical manner, beginning from the head and 
working downwards 


In (a) the candidate would satisfy herself as to :—(1) 
The condition of the mother’s mouth; if her teeth were 
decayed, she would advise having them out before the next 
pregnancy, having failed to do it during this one. (2) 
The condition of breast and nipples would be considered, 
also the sufficiency of the milk supply. (3) The abdomen 
would be examined, making quite sure that the uterus was 
involuted and that there was no pain or tenderness. (4) 
The condition of vulva, perineum, etc. (5) The condition 
of legs, whether there was any pain or tenderness or 
thickening of a vein, or any oedema of ankles. (6) The 
urine should be examined if there has been any albumen 
during pregnancy. (7) General health—-temperature and 
pulse normal, appetite good, sleeping well; and the 
candidate must satisfy herself as to the regularity of 
patient’s bowels 


Under the heading of (b) the same method should be 
carried out, the “ points ’’ on which the candidate would 
satisfy herself being of necessity different. In conclusion 
the candidate must be satisfied that the patient will attend 
an infant welfare centre and a post-natal clinic 


Question 6.——The candidate will not have to spend a 
lot of time in the answering of this question, for the 
conditions under which it may be advisable tosupplement 
breast feeding are (1) when there is an insufficiency of 
breast milk, or (2) when the breast milk is deficient in its 
properties. Rarely one finds that the mother’s milk 
does not agree with the baby. If scales are available, the 
insufficiency can be noted by weighing the baby before 
and after feeds. If unable to weigh the baby, its general 
condition, weight, stools, etc., must be the guide 


If the candidate knew her rules she would be easily 
able to answer the second half of the question 


Special Meeting 


9 


At a special meeting on November 2 the following 
charge against midwife No. 63,829 (age 40) was con- 
sidered That being a certified midwife she placed the 
letters ‘‘ C.M.B.” after her name on a nameplate exhibited 
outside her nursing home at 20, Shoot-up-Hill, Crickle- 
wood, on May 24, 1933, and divers other dates, contrary 
to the provisions of Rule E. 28. [See editorial note, 
“ Titles,” in The Nursing Times, November 4.— Ep.] 

Result.—-Charge proved; censured and cautioned to 
observe strictly the Rules of the Board 


Foint Nursing and Midwives’ 
Council for Northern Ireland 


A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office, 118, 
Great Victoria Street, Belfast, on Tuesday, November 14, 
Dr. N. C. Patrick in the chair. The Joint Council approved 
of the appointment of the following examiners for the 
examinations to be held in February, 1934 :—Drs. 
T. H. Crozier, V. G. Taylor, Miss Cavell and Miss E. 
Thurman for the Preliminary Examination; Drs. E. M. 
Hickey, G. R. B. Purce, J. B. Moore and Miss M. O. 
Robinson for the Final Examination for the General 
Part of the Register; Drs. H. H. Stewart, I. Fraser, 
Mrs. M. Russell and Miss M. O. Robinson for the Examina- 
tion for Sick Children’s Nurses. Miss Catherine Jones 
was approved as a teacher of pupil midwives. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’”’ c.o. Messrs. Macmillan, St. Martin's 


Street, 


From Miss Rundle 


members of the College of Nursing have very 
kindly expressed their desire to re¢ ognise the occasion of 
my retirement with some form of personal gift 

[ should be so grateful if you would make public in the 
olumns of The Nursing Times that the most acceptable 
gift I could receive would be the assurance of the success 
of the Memorial Fund to the late Annie Viscountess 
Cowdray I suggest members may, therefore, like to 
ussociate their kind appreciation of my services to the 
College with their donation to this fund, which I believe to 
be one of the utmost importance to the profession 

When sending their donations to the Annie Viscountess 
Cowdray Memorial Committee a mention of appreciation 
of my work would be very much valued by me, and would 
receive a special acknowledgment I have consulted 
the chairman of the Annie Viscountess Cowdray Memorial 
Committee, Miss Cox-Davies, and she has kindly given 
her approval of the suggestion 


»ome 


Mary S. RUNDLE 


And from Miss Cox-Davies 


May I, as chairman of the Annie Viscountess Cowdray 
Memorial Committee suggest to our members that con 
tributions which I shall so gladly welcome in accordance 
with the suggestion made in Miss Rundle’s letter should 
be earmarked for a special purse which we shall hope may 
be presented on the day of the presentation of purses 
by Miss Rundle herself 

I feel quite certain that this suggestion will meet the 
wishes of a large number of our members who do desire 
to give practical expression to the great debt of gratitude 
we owe to Miss Rundle’s work on behalf of the nursing 
profession 

R. Cox-DAvIiEs 
Chairman of the Annie Viscountess 
Cowdray Memorial Committee 


A Question of Technique 


\t the final State Examination in June of this year 
the following was one of the questions 

Describe the preparation for operation and the 

nursing after operation of a patient who has had 


dilatation and curettage performed 

Since the examination my attention 
to certain methods of treatment and after-care of these 
cases which have been advocated As these methods 
ire so definitely at variance with my own I have sought 
the opinion, on certain points of sixty-five leading 
gynaecologists in all parts of the British Isles and Ireland: 


their replies, in general, are in agreement with my own 


has been drawn 





practice In the interests, therefore, of nurses preparing 

for their examinations I think it right that publicity 

should be given to the common forms of procedure 
There are three points on which I wish to comment 


1) How long should the patient be in hospital before 
this operation 

Fifty-one surgeons state that they like their patients 
in hospital up to 24 hours before operation; this figure 1s 
78 per cent. of the total This group includes many 
replies to the effect that the patient is admitted the 
evening before operation Eleven surgeons, or 16.9 per 
cent., advise admittance 24 to 48 hours before operation, 
and three, or 4.6 per cent., suggest over 48 hours. The 
opinions thus élicited may be summarised by saying that 
the majority of surgeons like their patients to be in 
hospita! 12to 24 hours before operation, but some surgeon 


preter a longer period 


London, W.C.2. 


(2) Are douches commonly used as a means of preparing 
the patient for this operation ? 

No douches are given as a rule by forty-three surgeons, 
or 66 per cent. (i.e. two-thirds), but of these sixteen 
state that they may give douches where certain special 
indications exist; this still leaves twenty-seven, or 41.5 
per cent., who never give douches. However, the import 
ant figure is 66 per cent., as there is no special indication 
mentioned in the question as set at the examination 
[Twelve operators, or 18.4 per cent., have one douche 
given either the night before operation or actually on the 
operating table. Four operators, or 6 per cent., have two 
douches given before operation and five only, 7.6 pet 
cent., more than two It would appear, therefore 
that most operators do not have douches given before 
operation, but where special indications exist douches 
may be ordered. 

(3) Should the patient be ordered to bed 
succeeding menstrual period ? 

Only seven operators, 10.7 per cent., 


at the next 


advise this as a 


routine measure. Thirteen others, 20 per cent., advise 
rest if the period is excessive. Therefore one can say 
that the majority of surgeons do not consider rest essential 
at the next following menstrual period 
ARTHUR A. GEMMELL, [M.C., L.R.C.P., F.RC.S.] 
Liverpool 


“ The Right and Proper Place ~ 


Having read with interest the recent correspondence 
under the title of “ Sex Hygiene,” | feel very strongly 
that the profession’s own journal is the only right and 
proper place in which to discuss the matter 

I speak as a Catholic nurse. Surely the days of the 
sex bogey are over ? As intelligent women we should 
be able to discuss the matter without blushing or 
mental distress. I feel that nurses who deliberately 
object to the open discussion of this most urgent 
matter are cither grossly ignorant of present economic 
conditions or show a deplorable lack of that blessed 
human sympathy. District nursing will give the 
necessary wider outlook. No nurse working in out 
large industrial towns in this capacity can be ignorant 
of the absolute necessity of a greater knowledge of 
this subject. Poverty, cramped housing conditions, and 
a soul-destroying lack of privacy all make this an 
urgemt necessity. 

Evetyn D. M. Warp, S.R.N., 
Certified Midwife, College Member 


Sex Hygiene 

May I comment briefly on one or two points in Dr 
Griffith’s letter. He quotes me as saying “ Sex hygiene 
is outside purely professional nursing.’’ Evidently his 
only interpretation of the term is “ Birth control by the use 
of contraceptives,” for I certainly made no comment on 
any other aspect of sex education, which, of course, I 
consider should be begun as early as possible 

Dr. Griffith also remarks that I am “ evidently one of 
those who think there is something inherently disgusting 
As he does not know me that is a somewhat 
However, let me assure him that 
Does he 


about sex.” 
wild statement to make 
I see nothing disgusting in what is natural. 
maintain that the use of contrivances is natural ” 

I know, of course, that many eminent men are m 
agreement with him. Many equally eminent men are not 

believing that there is another way of limiting families 
admittedly more difficult, yet possible 

I know too, that for some the economic question is acute, 
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but is it not a fact that in many cases people deliber- 
ately limit their families in order to live more luxurious 
lives ? And is it proved yet that this is for the ultimate 
good of either the individual or the nation ? Time will 
tell. 

Dr. Griffith also says ‘‘ Why drag in religion ? ’’ May | 
say, at the risk of again giving offence, that I think it a 
pity that it should be left out. It would seem that a little 
more of it is needed 
1306. 


COLLEGE MEMBER 


( This 


Wanted, Some Volunteers 


I should be very glad of volunteers from the trained 
nurses in Birmingham to look after the general health 
or small accidents that sometimes occur at the holiday 
play centres, whichare open for six whole days (December 
28 to January 4) from 10 to 3.30 p.m. Nearly 3,000 
children attend these play centres, and it would be a 
great help to have a nurse to supervise any small mishaps 

Any who are free for these dates should communicate 
with me for further details. 

M. I. RoGers (Mrs.) 
rhe Rectory, Birmingham, 15 


orvespondence is now closed.) 


Concerning the Sister Tutor Section 

On the all-important subject of our Section’s entering 
into the College scheme of area organisation the ultimate 
decision of the members is going to affect (1) College 
membership as a whole, because at present all sister tutors 
are not College members. (2) The future advancement of 
our Section, with its immense possibilities of co-operation 
in education with all trained nurses 

First let me point out the arguments for coming in 
(a) In voting on questions of educational policy common 
to all there would be the full weight of branch membership 
behind the Section, who themselves are branch members 
(6) Those members of the Section at present unable to 
attend meetings at headquarters would have the advantage 
of conducting their business within the branches, with 
their help and that of the area organiser, ensuring mutual 
co-operation. (c) The annual subscription to headquarters 
would automatically cover Section membership in the 
case of new members, and therefore increase College 
membership, and the activity of all sister tutors in the 
branches 

Extract from the College Charter and Bye-laws, Article 
8: ‘‘Every member shall pay jsuch annual subscription, 
not being more than twenty shillings, or such a life 


subscription as the Council shall from time to time 
appoint.”’ 
Now for the arguments against coming in (a) “ As 


constituted at present the Section appears to supply the 
needs of sister tutors, and therefore any change would 
appear to be unnecessary."’ .(b) The work of the Section 
within the branch may be hampered in the event of a 
branch rejecting the resolutions sent to it. (c) The 
Section may lose financially, as only 4s. per capita is 
suggested as sufficient by headquarters to cover all 
expenses of the Section. 

It would seem on the face of things that it might be 
better to withhold decision until the annual meeting of 
the Section in April. But in the meanwhile may I suggest 
that all sister tutors endeavour to gain as much informa- 
tion as possible, and discuss the scheme of area organisa- 
tion, which is a complicated one, with those who have 
expert knowledge on the subject. That they then make a 
very special effort to be present in London in April to 
speak on both sides, and having made their decision 
record their vote. 


A MEMBER OF THE SISTER TUTOR SECTION. 
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News in Brief 


Six More, Please ! 


NorroLK AND NoRWICH nursing staff have distin- 
guished themselves this year by being exceptionally 
brilliant. After the silver and bronze medals had been 
awarded there were still six nurses who had done out- 
standingly well, so six of the honorary medical staff 
generously provided prizes for them as well. 


Modern and Efficient 

WitH the opening of the administrative block of th« 
Aylesbury Joint Board Isolation Hospital on Tuesday, 
December 5, a very modern and efficient hospital has 
reached completion. The new block, of which mort 
later, houses the nursing and domestic staff and pro- 
vides a charming flat for matron, Miss Christmas 


Overseas Nurses 

Miss DARBYSHIRE, matron of University Colleg« 
Hospital, and Miss MacManus, matron of Guy’s 
Hospital, were among the speakers on the subject of 
‘British Nurses Overseas: their Achievements and 
Difficulties,” at an evening meeting of the Royal Empire 
Society on Tuesday, December 5; further details next 


wee k. 
Room for All 


No one will rejoice more than Miss Sampson, matron 
of Sheffield Royal Hospital, at the wonderful gift from 
the Graves Trust of Tapton Court, with its six acres of 
ground, as a home for her nurses. Within easy reach of 
the hospital it will at present accommodate thirty nurses, 
but eventually the hundred and fifty nurses on the staff 
will be housed there. (Illustration next week.) 


Miss Macaulay Takes the Chair 


At the quarterly meeting of the Mental 
Matrons’ Association held in London on December 
Miss Macaulay, O.B.E., R.R.C., matron of Kent County 
Mental Hospital, was elected chairman. Miss Richard- 
son gave an account of the progress of the new League 
of Mental Hospital Nurses, particulars of which will 
be included in next week’s report of the meeting. 


No Adventitious Aid 


Tue Royal Devon and Exeter Hospital prides itself 
upon calling in no adventitious aid in the shape of 
lotteries and sweepstakes; yet it progresses. On De- 
cember 1 Lord Clinton laid the foundation stone of 
the nurses’ hostel, while the dedication was performed 
by the Bishop of Exeter. The hostel, when complete, 
will release accommodation urgently needed for patients 
in the older buildings. 


Beat This if You Can 


Hospital 
é, 


Miss M. G. Crarke, M.A., head mistress of the 
Manchester High School for Girls, distributed the 
certificates, medals and prizes to the Booth Hall 
(Children’s) Hospital, Manchester, on November 28. 


Miss E. Ashton, the matron, tells us that this is the 
third successive year in which her nurses have scored 
100 per cent. successes in the Final State Examination 
for Sick Children’s Nurses. (See also page 1188.) 


What a Good Idea! 


BIRMINGHAM nurses had barely recovered from their 
Industrial Week-end when they burst into a fresh ven- 
ture—a musical At Home, held at the College Club in 
Hagley Road to welcome the newly State-registered 
into the profession, an excellent idea which other 
branches might well copy. The young nurses had a 
chance to talk over their plans with others well cstab- 
lished in various branches of the profession, and talk 
they did, one confessing afterwards that she was 
thrilled at having a chat and shaking hands with 
matrons ! 
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The Training of Health Visitors 
Syllabuses of Courses of Training 


HE Survey of 
for Health Visitors, recently completed by the 
f 


Joint onsultative Committee of Institutions 
recognised by the Minister of Health for the Training 
of Health Visitors, and of Organisations of Health Visitors 
s now obtainable from the hon. secretary, Miss A. Sayle 
it 92, Victoria Street, S.W.1., price one shilling. (It will 


be remembered that the recommendations of this Com 


mittee were considered by the College Education Com 
mittee last month, when it was agreed to sup 
port them.) 

[he various courses of training approved by the 
Ministry differ very greatly, some being of six months’ 
duration, some of a year, and some of two years, some 


putting the emphasis on a basic general or sick children’s 


nursing training, somge on a wide experience of social 
and public health work (the latter, seemingly, a less 


valuable qualification in the eyes of local authorities) 
and each training centre putting its own interpretation 
mn the vague phraseology as to the educational background 


of the candidate of Memorandum 101/M.C.W., which 
stipulates ‘‘a previous education of such a kind that 
she is likely to profit by the course 

As a result of this lack of unanimity the committee 


make the following observation While not in favour 
of rigid standardisation, we consider that it is apparent 
that the extreme discrepancy shown in the courses of 
training in existence indicates that there is as yet no 
general agreement as to what type of preparation best 
fits a woman to undertake the responsible duties of 
i health visitor 


Comparative Absence of Strain 

In view of the recent discussion of our General Nursing 
Council not to allow any of the theoretical parts of the 
Preliminary State Examination to be taken before 
the nurse enters hospital, the report contains one comment 
»f special interest Those who have been responsible 
the supervision of students doing both six-months 
and one-year courses have been impressed by the com- 
parative absence of strain under which the one year 
students work, and their happier outlook on life. The 
strain frequently noticeable in students taking a six 
months’ course is a matter of concern to those who have 
watched them, and, in some results in failure in 
the examination.” 

The final recommendations of the Joint Committee, 


lor 


cases, 








[ Topical Press 


Huddersfield Royal Infirmary 


to (a) duration, (b) allocation and arrangement of time 
for practical and theoretical work and to the various 
subjects in the syllabus. (2) The possibility of inter 
preting the words “ previous education "’ in Memorandum 
101/M.C.W. as the possession of an educational qualifi 
cation not lower than that of the School-Leaving Certifi- 
cate 


Coming Events 


Royal Institute of Public Health.—Next annual congress, 
Norwich, Tuesday, May 15, to Whit-Sunday, May 20, 1934 


Berks and Bucks Joint Sanatorium..—-Performance of 
Scrooge "’ by staff and patients on Friday, December 22, 


at the sanatorium 
Catholic Nurses’ Guild (Manchester, Salford, Stockport). 


Annual general’ meeting, St. Chad's, Cheetham Hill, 
Manchester, Sunday, December 10, at 3 p.m 
Catholic Nurses’ Guild (Southwark).—-Meeting at the 


Southwark, 
Benediction 


Notre Dame Convent, St. George's Road, 
on Wednesday, December 13, at 5.30 p.m. 
at 6 p.m 


Presentation 


On November 22 Miss M. C. Robertson, semior 
assistant matron at Dykebar Mental Hospital, was 
presented on her retirement with gifts from the hos- 


pital staff of a pewter tea service and a sewing machine. 
The presentation was made by Dr. Hotchkiss, the 
medical superintendent. Miss Robertson was trained in, 
the Victoria Infirmary, Glasgow, and has been assistartt 
matron at Dykebar Hospital for the past twenty years. 
She is a member of the College of Nursing 


National Healih Insurance 


An extension of the usual period of grace for the 
payment of arrears for the year ended July 2, 1933, 
is announced by the Ministry of Health. Usually 
arrears have to be discharged by November 30, but the 
Ministry have authorised Approved Societies to accept 
arrears payments for the year in question up to 
March 31, 1934. This concession applies only to 
employed contributors—not to voluntary contributors 


Prizegiving 


Awards made at the Booth Hall Hospital, Manchester, 








approved, as stated above, by our own Education Com- on November 28 (see page 1187) were as follows : 
mittee, are as follows ‘ That the Minister of Health Gold medal Miss A. Tinsley (85% marks) Silver 
be asked toconsider: (1) The relative value of the various meda/.—Miss A. Bilton (83% marks) Nursing prize. 
types of training now in existence, especially with regard Miss C. E. Wallis (82% marks). 
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SAW DISTORTION 
IN INFANCY 


When an infant is put to the 
breast it obtains its food by a 
pushing and munching action. 
In the artificial feeding of in- 
fants, however, the usual course 
is to allow the baby to suck at 
a teat and this results in quite 











a different method of jaw move- 
ment and a different mode of 
jaw development. 


The dental arches of most artifi- 
cially fed infants are narrowed 
and this gives rise to abnormal- 
ities in nasal structure which 
favours the incidence of enlarged 
tonsils, adenoids and protruding 
teeth. 


NATURAL TEAT 





Norma: Jaw develop- Jaw distortion caused 


ment by Natural is designed to overcome these through sucking. 
Methods. . . 
drawbacks. By its use, the infant 
can only derive its food by a 
natural munching action. This 
teat therefore prevents malform- 














ation of the palate bones and 
ensures natural and normal jaw 
development. 

Full information and trial teats 
may be had on application. 
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Our Village Tableaux 


HE nursing association is popular in our village 
Its committee of ladies is efficient, energetic and 


urbane Nurse, established with the amenities 
f a telephone and wireless set in her thatched cottage 
s the very best of her kind If at intervals we suffer 


from a shortness of funds we exercise our ingenuity in 
raising them Whist drives, plays, Morris-dancing and 
sales of work on vicarage lawns have served in their 
turn Chis year, it was urged, we must strike out for 
something new 

Chere was no time for dallying with decisions As a 
practical member of the committee observed, we should 
be up against Christmas” before we knew where we 
were. Before Christmas there was no mofiey to spare 
\fter, it was all spent. A series of tableaux to illustrate 
the history of nursing might not be beyond our powers 
Che proposal was unanimously agreed to 


The village hall was engaged, circulars printed and 


circulated, tickets sold in advance The great lady of the 
neighbourhood promised to preside With a fortnight 
head of us in which to do everything we got down to 
work 


Good Village Types 

Our village, with its sixteenth century church, its Jaco- 
bean market place and almshouses, is all that an English 
village should be. The atmosphere is clear; fresh breezes 
blow down from the uplands. Perhaps that is why the 
inhabitants are, to a degree above the average, good- 
looking Among the types we selected were a black- 
smith, a shepherd, a young farmer or two, a cobbler 
the last might have come straight from the Ober- 
ammergau Passion Play) and some art workers from the 
local guild We had no difficulty in finding suitable 
types young and old The children were adorable 


We were fortunate as to costumes; curtains, counter 
panes, an Indian quilt or two, some grey goatskins (in 
ordinary use as hearth-rugs) with woven scarves from the 
guild were requisitioned A length of blue Egyptian 
cotton was invaluable. Our sole purchase was a yard of 
cheap gold tissue All else was forthcoming The 
cottages held treasures which were put at our disposal 
with enthusiasm 


Grouping and poses were thought out in advance 
and carefully written down. The carpenter undertook 
that the curtain should work smoothly. The stage- 
manager, with a nice judgment of the endurance of the 
players, gave the signal for it to be raised and 
lowered. In this respect the success of tableaux largely 
depends on intelligent co-operation. The stage, emptied 
of furniture, was hung with neutral-coloured curtains. 
We found that two rehearsals at the hall sufficed 


On the night in question the hall was filled ‘“ to 

upacity Our pianist—a great asset--played lively 
musi He also played appropriately during the two or 
three minutes of the exposure of the pictures The 
great lady, in a brief speech, referred to the work of the 
nursin tssociation 


The Pool of Bethesda 


Our first tableau represented the Pool of Bethesda. 
We preceded it by a reading of the Gospel of St. John, 
Chapter V, verses | to 15. Our reader was in excellent 
voice and it was felt that the right note had been struck 
A canvas was spread out on the stage; the players, 
standing in a half-circle around it, looked into the miracu- 
lously troubled pool. A white-haired man—-he was past 
eighty—in the flowing robes of a desert sheikh, groping 
with outstretched arms, was escorted by an eager youth, 
bare-legged, with a leopard skin slung round him, a 


water-gourd tied to his girdle. A fine-looking bearded 
man, a central figure in a turban and orange robe, was 
seated watching the healing waters. He represented 
(we impressed it on him) a sceptical Arab physician. 
\ pale girl on a pallet in the foreground was swathed in 
white, mummy-like wrappings. A young herdsman—he 
had driven cattle twenty miles that day—knelt in an 
attitude of prayer. Three or four children for whom 
we had run up single, shirt-like garments, clinging to 
their elders’ hands gazed into the pool. Only one—a 
lad on crutches—looked upward at the Angel in their 
midst, the last raised higher than the crowd in a white 
garment hanging in straight folds, a breast-plate and a 
great halo of gold. A group of Bedouin Arabs entered into 
the picture. We stained their faces and limbs and made up 
the Angel. The effect was of brilliant colour and strong 
dramatic interest 


The Knights Hospitallers 


Iwo tableaux—prefaced by a short history of the Order 

were of the nursing activities of the Sisters attached to 
the Knights Hospitallers of St. John of Jerusalem at the 
period of the first Crusade. Behind the walls of a convent 
nuns were pursuing their craft of healing. One rolled lint 
bandages, another sat at a spinning-wheel, a third, with 
pestle and mortar, was pounding unguents. The prioress 
read from a twelfth century missal which—not being to 
hand—-was simulated by a great ledger tacked into russet 
velvet, the corners outlined with scraps of tissue. ‘‘Up- 
stage "’ knelt a white-robed novice clasping a rosary. The 
floor was strewn with branches of bay and laurel. 

Aided by the imagination of the audience, the next 
scene was a field at night after battle. Knights of the 
Order of St. John and Malta raised the head of a fallen 
soldier. A chaplain held out a crucifix; a Sister, a cup 
attached to her girdle. A prisoner was tied with cord 
to a post; his spear and turban, bare breast and Turkish 
trousers suggested that he was a Saracen. 


The costumes were lent by the Order of St. John of 
Jerusalem which has headquarters still in London. 


A Grave, Gracious Figure 


Tableau IV was a single figure slightly raised on a 
pedestal. She wore an ample, dove-coloured gown (the 
wedding-gown of the chairman’s great-aunt Maria), 
a narrow collar fastened by a cameo-brooch, and embroid- 
ered undersleeves. Her brown hair was parted smoothly 
under a cap of the period. One hand lifted the long, full 
skirt to reveal a starched white petticoat, the other, a 
lighted lamp improvised from a night-light in a saucer. 
There was no mistaking the grave, gracious figure. The 
audience broke into rounds of applause. The picture 
had been preceded by a short account of Florence 
Nightingale’s work in the hospitals of Scutari 


“The Doctor” 


In the fifth tableau—perhaps our most successful— 
we reproduced Sir Luke Fildes’ picture, ‘‘ The Doctor.”’ 
A few accessories converted the stage into the interior of 
a Highland crofter’s cottage. On pillows across a couple 
of chairs lay a child with shut eyes, her fair hair golden in 
the light of a lamp turned full on her. The doctor, for 
whom an excellent representative was found, sat studying 
the child intently. The grave young father watched, one 
hand on his wife’s shoulder. Her head was hidden on 
her arm as she drooped over the table. Both the last 
were villagers of long yeoman descent and of personal 
beauty. The accompanying narrative was of Queen 
Victoria’s sending her own physician to a crofter’s sick 
child on the Balmoral estate. 
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A new way \4 ai 


to combat germs 


Those who must guard against infection—both during birth and after 
—have two grave problems to face. Whatever germicide is used, it must 
involve no risk of danger or damage to tissue—and—its protection must 
be persistent. 

With the discovery of ‘Dettol’ these exacting conditions have been fulfilled. 
Germicidally ‘Dettol’ is high'y potent—yet it is non-poisonous even at full 
strength. It does not irritate, does not stain, and has a most agreeable 
smell. Moreover, its protection /asts. 

Skin treated with neat ‘Dettol’ remains immune from reinfection for 
several hours, killing all germs of puerperal infection which come into 
contact with it. Deadly to germs but harmless to tissue—' Dettol’ is the 


sae protection to use and to recommend in every household you visit. 


DETFOL 


TRADE MARK 








Your Chemist can supply 
THE NEW SAFE GERMICID Es sVDettol. Inbdottles r/- and 
: ‘ in larger sizes for Medical 

Non-poisonous at any concentralion and Hospital use 


RECKITT & SONS LTD. (PHARMACEUTICAL DEPT.), HULL. LONDON— 40 BEDFORD SQUARE, W.C.I 
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NURSE. -THERE ARE ONLY TWELVE MORE SHOPPING DAYS BEFORE XMAS, so don t you think it would be wise for you to send 
for our 1933 XMAS LIST, thus giving yourself plenty of tims to make your selection of Xmas Gifts. A COPY sent POST FREE by return. 
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No. 227. A Model \ Pure Silk No.583. No. 525. Elegant 
Coat mad corded \ Hose. E:x- Afternoon Gown for fuller 
Worsted Velour, trim } \ ceptional Dress, doub- figure Satin 
med Squirre 4 ‘ > fy juality,fully le Georgette, stripe Marocain, 
shades. Price 9 5/-\| a ’ fashioned point bodice slight flare front 
————— ! with new tucked hip- straight back. 
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RGOAPIOL (Smith) is a singularly 

E potent utero-ovarian anodyne, seda- 

tive and tonic. It exerts a direct 

influence on the generative system and 

proves unusually efficacious in the 

various anomalies of menstruation aris- 

ing from constitutional disturbances, 

atonicity of the reproductive organs, 

inflammatory conditions of the uterus 

rhe: or its appendages, mental emotions or 

A menorrnca, exposure to inclement weather. 

ee NS = It is auterine and ovarian sedative of 

Ds smenorrhea, ° Etc. unsurpassed value and is especially 

SS serviceable in the treatment of con- 

: -A gestive and inflammatory condicions of 
these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably eff- 

Afi. Dx cacious in amenorrhea, dysmenorrhea, 
uA Gp, 20d menorthagia. 


ew Yous. NYU, 
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Our Village Tableaux— Contd 

We had to beg the indulgence of the audience for a 
long enough interval in which to prepare our last tableau 
When the curtain rose it was on the children’s ward in a 
modern hospital. The walls were festooned with red- 
berried holly, a Christmas tree was in the background 
rhe little occupants of the cots, on each of which hung a 
well-filled Xmas stocking, were asleep, with the exception 
of one curly-headed mite who sat up, gazing, wide-eyed, 
at the figures in the centre of the ward, a white-coated 
surgeon and a uniformed nurse who held up her hand in a 
listening attitude while an unseen choir sang “ Hark! 
the Herald Angels Sing.” (Our effect, we admit, was 
obtained from a gramophone record.) Many eyes filled 
with tears as the curtain rose and fell again and again, till 
the tension relieved by cheers for the nursing 
profession in and our nursing association in 
particular 

We made the funds we needed and more, and it was 
voted that the next Institute treat should include a 
pilgrimage to Waterloo Place to see the statue of Florence 
Nightingale in its place, and the picture of “‘ The Doctor”’ 
in the national collection 


General Nursing Council 


Examination Results 


Preliminary, 2,214 passed; Final, 1,799 passed Che 
latter included General Register, 1,471; Male Register, 
3; Mental Register, 46; Register for Mental Defectives, 2; 
Sick Children’s Nurses’ Register, 74; Fever Register, 203 
Final Results.—General 
examination 1,471 passed, 526 failed (26.3% failures 
is against 28.6%, in May); part examination : 162 passed, 
169 failed (51% as against 36.4%). Male Nurses’ Registe1 
whole examination : 3 passed, 1 failed; part examination 
2 entered and passed. Mental Register, whole examina 
tion 46 passed, 16 failed (25.8%, as against 23.2%) 
part examination : 10 passed, 4 failed (28.5% as against 
66.6%). Mental Defectives’ Register, whole examination 
2 passed, 1 failed. Sick Children’s Nurses’ Register 
whole examination 74 passed, 7 failed (percentage of 
failures being only 8.6% as against 22.2% in May); 
part examination 15 passed, 8 failed (34.7% as against 
52.9%, last time). Fever Nurses’ Register, whole examina 
tion 203 passed, 71 failed (25.9% as against 24.5%), 
part examination : 30 passed, 12 failed (28.5% failed as 
igainst 36.1%) 


was 
general 


Inalysis of Register, whole 


Analysis of Preliminary Results Whole examination * 
2,214 passed, 915 failed (29.2% as against 32.2% in May: 
40.9%, in February, 30% in October, 1932). Part examina- 
tion: 242 passed, 178 failed (42.3% as against 41.3% 
in May, 54.8% in February, 40.9 %in October, 1932.) 


Accounts 
for year ending March 31, 


° 


The balance sheet 1933, 
included 

Assets, £110,243, made up as to £79,652 investments; 
£21,001 leasehold houses (20, 22, Portland Place), among 
other items 

Revenue account, £45,477, which after paying salaries, 
postage, examination expenses, telephones, examiners’ 
remuneration (£20,094) and election expenses (£1,013) 
leaves a balance carried down of £5,784. 

The net revenue account discloses an amount of 
£97,277 (£87,411 being balance from last account 
£5,784, balance brought down, and £3,662 interest on 
investments) 


Decorating the Occipital Region 
He uses no mask The fact that he wears a cap 
at all when the attendant nurses have only a small decora- 
tion over the occipital region is an inconsistency. 
‘“* Visits to Scandinavia,”’ Guy's Hospital Gazette. 


On Gynaecological Nursing 
EXPLAINED TO NuRSES.—B} 
(Faber & Faber, the Scientifru 


GYNAECOLOGY 
D. M. Dickinson 
Press; 9s. 6d.) 

THE author, who is described in the foreword as the 
sister of a gynaecological ward, should be well qualified 
as the result of that experience to write about the nursing 
of gynaecological cases. In her preface she disclaims 
any intention of producing a “ text ’’ book and explains 
that her chief reason for writing this volume is to make 
gynaecological nursing more interesting to the nurse in 
training The various points in nursing and nursing 
technique are therefore fully described and illustrated 

Included in the contents are a brief description of the 
pelvic organs, fertilisation and implantation of the ovum 
and ectopic gestation. In describing the development of 
the ovum the author makes some debatable statements 
for example, that the primitive chorionic villi in contact 
with the decidua capsularis perish and form the chorionic 
membrane; also that the liquor amnii is of maternal 
origin in the early days of pregnancy. Moreover sh« 
does not describe the structure which forms the inner 

placental tissue shown in Fig. 9 

The various conditions in women and the accidents and 
results of child-birth are also included 

In the description of ante-natal care no mention is 
made of abdominal examination as a method of diagnosing 
the presentation of the foetus, and its relation to the 
maternal pelvis. The section dealing with the physiology 
of labour also contains various slight errors; for example, 

‘the show ”’ is said to be due to mucus from the cervix 


which secretes it abundantly during /abow 
Numerous charts (illustrating cases described) are 


reproduced so that in each case notes of special interest 
and treatment entered upon the chart are printed upside 
down, making it necessary to turn the book round before 
reading them. This should be corrected in any future 
edition, though whether such numerous examples of 
charts (one case has five pages devoted to this purpose 
only) really add to the interest of the book is doubtful 

The supports of the uterus are well described and there 
are some nice diagrams here, apparently original. Fig. 17 
does not, however, define the position and extent of the 
round ligament very clear'v. Operations for the correction 
of displacements and thc aursing treatment required are 
given in considerable detail 

The extent of the operations performed in cases of 
carcinoma of the cervix or corpus uteri are very well 
shown in Figs. 32 and 34. Inflammation of the genital 
tract is briefly discussed, and Chapter XIX deals with 
post-operative complications, each case being illustrated 
with charts, and appropriate treatment suggested. 

The positions of the patient for the various examina- 
tions and operations are described and illustrated, as 
also examples of gynaecological instruments in common 
use 

This book should attain the object for which it is written, 
namely, to make gynaecological nursing of more interest 
to the nurse in training. It should also be of considerable 
assistance to the private or district nurse, who has to 
prepare for minor operations and nurse the patient 
after them. In some hospitals it may not be possible for 
every nurse in training to gain very extensive experience 
in gynaecological nursing, and for such this little book 
may be distinctly helpful. The title ‘‘ Gynaecological 
Nursing "’ would have been more appropriate than that 
chosen by the author. 


Book Received 


RESIDENTIAL TREATMENT OF TUBERCULOSIS 
AFTER-HISTORIES OF PATIENTS DISCHARGED 
DURING 1921.—Report by the County Medical 
Officer of Health (Sir Frederick Menzies, K.B.E., 
M.D., F.R.C.P., D.P.H., F.R.S.E.). (Published 
by the London County Council; 1s.). 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Chis has indeed been a splendid week! More than half 
of our hoped-for total received, leaving only £21 to get 
before Christmas We simply cannot begin to 
individualise: each donation represents sympathy, and 
in many cases self-denial. The gifts come from old friends 

nd new, from the young nurse of the Student Nurses’ 
Association, and from her senior colleagues, ‘‘ Two old 
hospital sisters,"’ from north, south, east and west, large 
nd small donations, individual and collective. We say 
vith all our hearts to each giver who has helped to make 
this grand total {27 9s 10d ‘‘ Thank you very, very 
much,’’ and these thanks will certainly be echoed by many 
1 lonely and tired nurse this Christmas 


Donations for Week ending December 4 


t Ss d 
*“A Rhino ”’ 7 ; ay “ 5 (0 
Miss Coulthard, Clifton Hill, St. John’s Wood 
(Nurses’ Co-operation collecting box ‘ S @ 
Miss 1. K. Newmarsh Christmas gift) aia 10 0 
[wo old hospital sisters "’ (Christmas gift) a 
"College Member, 20757 . = 10 Oo 
Miss M. Brooks . ne ; l 1 0 
In memory of a beloved mother, and a nurse's 
devotion ’ ; , : one 1 | 0 
GS London branch member (fer Miss 
Fletcher — ee aie 5 60 
Miss Coleman, Central Home, Leytonstone 
collecting box ‘ 10 1 
Matron and nursing staff, Burton Road 
Hospital, Lincoln In memoriam’) . z°s G 
[wo London branch members (fer Miss 
Fletcher ‘ ; al , , 1 0 O 
Student Nurses’ Association, General Infirmary 
Leeds (per Miss Robertson iin 210 O 
Matron and nursing staff, Royal Infirmary 
Lancaster (monthly) =e ba nes 10 0 
Queen Mary's Hospital, Stratford, E.15 
(further proceeds from dance organised 
by Sister Slann and colleagues) .. : 911 0 
(;.B.”’ (sale of matches , , ; ao = 
Student Nurses’ Association, Royal Infirmary 
Cardiff (proceeds of sale of work pe Miss 
S. R. Davies ae , : . 2 3 
S.RLN Devon (monthly) ... ‘ 1 0 
*Staff, Norfolk and Norwich Hospital, Norwich 
(per Miss Doig . 110 0O 
Miss P. Bing (per Miss Fletcher wo 
{27 9 10 
lotal to date {979 1 10 


Earmarked for elderly nurses 
We have had several most useful parcels of clothing, 
which we hope to dispatch before Christmas, from 
Miss G. Thompson, Miss Dawson, and two anonymous 
donors. Also tinfoil from Miss H. M. Smith, Miss Law, 
\non,’’ and from little Joan Tollitt. It is nice to hear 
from Joan again. Also foreign coins and a few oddments 
sale from (Anon Very many thanks to everyone 
Hon. SECRETARY, 

Nurses’ Appeal Committee 

The Nursing Times, 
c.o. The College of Nursing, 

Henrietta Street, W.1 


Retirement 


The news that Miss Cumming, R.R.C., ts to retire 

mm Longmore Hospital has been received with very 
great regret. She was greatly beloved by all who came 

contact with her. Her thoughtfulness, kindness of 
heart and her very special ability will be sadly missed 
Her friends wish her many happy and restful years 
after her busy and distinguished career. 


Appointments 
Matrons and Assistant Matron 


BAMBRIDGE, Miss F., S.R.N., matron, Thorpe Coombe 
Maternity Home, Walthamstow, E.17. 
frained at Hackney Hosp. and Rochdale Municipal 


Maternity Home Certified midwife. Nursing 
sister, Madame St. Clare Hosp., Serbia. Theatre 
sister, Millicent Fawcett Hosp., Russia. Senior 


sister, etc., Rochdale Municipal Maternity Home 
Matron, Springfield Municipal Maternity Home, 
Blackburn Founder member of the College of 
Nursing 

FRANKLIN, Miss A. M., S.R.N., matron, District Cottage 
Hospital, Ulverston. 

Trained at Sheffield Royal Hosp.; Jessop Hosp., 
Sheffield. Housekeeping certificate. Certified mid- 
wife. On panel of examiners (hygiene and nursing) 
of General Nursing Council. Night staff nurse, 
Leicester Private Hospital, Regent Road, Leicester 
Sister, male surgical and medical ward, Cameron 
Hosp., West Hartlepool. Night sister, Hosp. of 
St. Cross, Rugby. Assistant matron and sister tutor 
(with housekeeping), Leigh Inf., Leigh (Lancs.) 
Member, College of Nursing. 

Jounston, Miss A., S.R.N., matron, Joint Isolation 
Hosp., Bromsgrove, Worcs. 

Trained at Western Inf., Glasgow; Burgh Hosp., 
Sunderland R.M.P.A. certificate. Matron, Sick 
Children’s Hosp., Hornsea. 

Mackay, Miss A. F., S.R.M.N., principal matron, Royal 
Albert Institution, Lancaster. 

[rained at Inverness District Asylum; Royal Alexandra 
Inf., Paisley R.M.P.A. certificate Assistant 
matron, District Asylum, Cupar, Fife. 


MACDONALD, Miss C., assistant matron, Dykebar Mental 
Hospital, Paisley. 
lrained at Lochgilphead Mental Hospital; Stobhill 
Hosp., Glasgow. Assistant matron, City of Edinburgh 
Mental Hosp., Bangour 
PowELL, Miss E., S.R.N., working matron, Llandovey 
Cottage Hospital, S. Wales 
rained at Swansea General and Eye Hosp. Certified 


midwife. Housekeeping certificate. Staff nurse, 
General Hosp., Swansea. Theatre and X-ray sister 
Carmarthen Inf Housekeeping sister, General 


Hosp., Swansea 


Administrative Posts 


Jorpan, Miss E., home sister and sister tutor, Mansfield 
and District Hospital, Mansfield, Notts 

rrained at Ashton-under-Lyne District Inf.; Northamp 
ton General Hosp Housekeeping cert Sister 
Tutor’s Course at King’s College, University of 
London. Founder member, College of Nursing. 

L.isteR, Miss H., S.R.N., home sister, North of England 
Children’s Sanatorium, Southport. 

[rained at Isolation Hosp., Leicester; Royal Inf. 
Sheffield. Middlesex Hosp., W.1. Certified midwife 
Housekeeping certificate Member, College of 
Nusirng 


Sister 
Hewitson, Miss M., S.R.N., ward sister, Springfield 
Municipal Maternity Home, Blackburn. 
Trained at Mill Road Inf., Liverpool. Certified 
midwife. 


Obituary 

We regret to hear of the death of Miss Frances 
Mary Amphlett, S.R.N., a College member, and eldest 
daughter of the late Judge Amphlett. After finishing 
her training at Bristol Royal Infirmary she acquired a 
small nursing home at Harrogate, which under her 
care soon became a large one employing many nurses. 
At Wychbold, her birthplace, she founded a branch of 
the Holt Ockley Nursing Society. Her kindly and 
cheerful nature endeared her to all classes. 
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A mother writes : 





5 A healthy baby’s 
Greatest [Baan 
Nurses have | SRAM vas cs 
The food disagree. 
ing, a trio of troubles 


learnt to it c follow—acidity, wind, 


pain. But these are 


d d for elei¢ ; daby —- 
epen on 3 ABY happy and kept in 


INGRAM’ S| AIT yam yik 


TEATS ‘wiD MAGNESIA 


A bland, harmless and absolutely safe 
















et of pure Para gg tasteless; free from liquid preparation. Used for generations 
all deleterious compounds. an be boiled without ‘ : 

injury to the rubber. Fitted with Patent Green in the rend Give one or two tonspoon. 
stripe which reinforces the band so that the fuls before each natural feed; or, if 
“ Agrippa” Teat can be used on practically any artificially fed, add that quantity to 


size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 
Ingram’s ‘‘ Teat with the Green Band.” 44d. 
each in separate cartons. From all chemists. 


each bottle. Most helpful also in teething. 


BRITISH MANUFACTURE 1/3 & 2/6 per bottle. 






























































% 
No. 1 
INGRAM’S 
“AGRIPPA” 
a. Ghee FUNCTIONS 
INGRAM 'S FIG as INGRAM’S 
ania «6 BALL-TOP” 
tai AND PARTIE 
PAT.N° 27.3152) or 
ENGLAY “PLUNKET” 
. UNIFORM, tailored on straight lines with 
that good taste that means distinction 
\ fine quality Silken Alpaca of excellent 
appearance and strong wearing qualities 
))) is used, correctly cut and beautifully 
wa =6No. 2 finished throughout Made expressly 
‘ for Barkers. Colours Navy, Nigger, 
INGRAM S Black, Wine or Saxe < 
“ CHERRY-TOP ” Grey. Sizes: SW44, W 46. 2 i /9 
W.X. 48 and O.S.,50ias 
PRICE 
| In fine ‘quality ‘All Wool Repp Price 23/9 
Post Free 
NURSES’ STIFF LINEN COLLARS. 2} in 
depth. Sizes 14, 143, 15 and 15} ins. 
PRICE 7}d. 
NURSES’ STIFF LINEN BELTS. Sizes to 
fit 25 to 37in. waists. Width 2}in. 
PRICE 1/-. _ Width 2?in. PRICE 1/-. 
S’ CAP SQuU . Finest quality 
Organdi Muslin. Hemstitched hem, 2in. i/6. 
Sizes: V.A.D. 19 by 28in. PRICE 
No.3 = 27 by 27 ins. PRICE 2/3 Size 31 by 31 in 
, PRICE 2/9. 36 by 36in PRICE 2/11 
IN GRAM s Nurse Wear Dept., Fourth Floor 
BULB-TOP 
. JOHN BARKER & COMPY. LTD. 
KENSINGTON. ws 1 
Phone: WEStern 5432 (10) lines) 
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HOLDRON, tonoon,'s.w.12 


Telephone : 
Battersea 0810 
6 Lines) 


Famous for COMPLETE 
Over 30 Years. NORSES’ 
OUTFITTERS 


Our Latest Nurse’s Coat 


with adaptable Collar. 
The finest value ever 
produced. In superfine 
quality Navy Velour 
Cloth for winter wear. 


Perfectly tailored, lined 

throughout Navy artifi- 

cial twill silk. Stock sizes : 
Length, 

$4", 46", 48", 50°. 

S.W., W., W.x., & OS. 
fittings. 

Write for patterns and 

self-measurement forms. 

Money willingly returned 

if not approved. 


Catalogue J €€ on reg uest 
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DECADES OF EXPERIENCE ENDORSE 


Wepre 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed the 
Vapo-Cresolene principle of inhalation as an effec 
tive means of treating certain respiratory affections. 
These cresols of coal tar, antiseptic, yet harmless 
when vaporised relieve paroxysmal cough and 
dyspnoea as in Whooping Cough, Catarrhal Croup, 
and Bronchial Asthma, Cough in Broncho-pneu- 
monia and the bronchial symptoms of Scarlet 
Fever and Measles. 

The Vapo-Cresolene method of vaporisation is particularly 
adapted to treating bronchial affections in very young 


children. Laboratory tests under sick room conditions 
show these vapors to be destructive to pathogenic bacteria. 


treatis Iffectii Inhalation 


Therap, 


ALLEN & HANBURYS, LTD. 


3 LOMBARD STREET, LONDON, E.C.3 


Write for important nei 








ROYAL NATIONAL PENSION FUND FOR NURSES 





£1-0-0 a MONTH secures 














Age next Total payments Original Amount | Estimated OptionsavailableatAge55 
Birthd by Nurse in of Deferred after allowing for Bonus Additions. 
, ad Monthly Premiums Annuity at ° 
of Nurse. of fl. Age 55. Annuity. Cash Payment. 
20 £420 £47 1 0 £7115 0 £930 
25 £360 {3618 4 £5310 0 £697 
30 £300 {2811 4 £39 5 0 £514 
35 £240 {21 4 8 | £2712 0 £363 
40 £180 {1412 8 | £1718 0 £240 














*The amount of these options is not guaranteed, but it is believed that they have been estimated on a conservative basis. 


A monthly premium of any amount may be paid and a larger premium than {1 per month would secure proportionately increased 


Benefits. Rates for other ages will be quoted on application. 


Fall information as to the £1 a month Policy or other Policy may be obtained by writing to:— 


The Secretary, R.N.P.F.N., 15, BUCKINGHAM STREET, STRAND, LONDON, W.C.2 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


The College of Nursing, Henrietta Street, W. 


Sister- Tutor Section 


it is proposed to hold an exhibition of pupils’ work at the 
innual meeting of the College in London in April, 1934, grouped 


is follows : Class A (first and second year nurses); models, 
liagrams, et of subjects covered by the Preliminary State 
Examination syllabus. Class B (third year nurses and those 


vorking for the Final Examination): models, etc., demonstrating 
iursing treatment. These will be grouped as medical or surgical. 
Class C (qualified nurses): improvised equipment and teaching 
odels, Dy (open to all trained and in training) : 
xhibits to illustrate nursing history. 

Rules fo hihits 1) Deseription and size of exhibit and 
ame and address of exhibitor with entrance fee of 6d. to be 


Class nurses, 


‘ 


ent to the Exhibition Secretary, Miss C. Bell, London Fever 
Hospital, Liverpool Road, London, N.1 (2) Exhibits to he 
ent to the College of Nursing. Dates and fuller details will be 
innounced later. (3) Each hospital from which exhibits are 
sent will be registered by an alphabetical letter. The exhibitor 
vill be informed of this letter on receipt of entrance fee The 
etter is to be marked on or otherwise attached to each exhibit 
nh a manne learl visible. No name to be written on exhibits 
1) Each exhibit to be accompanied by an open, unaddressed 
nvelope containing a card on which is written exhibitor’s name 
ind hospital. (5) Exhibits in Class B to be plainly marked 


(6) Return postage, paper, string and an 


medical or surgical 
iddressed label to be sent with exhibits, or arrangements made 
their removal at a time to be specified later (7) When 
sible, entries from each hospital to be collected and sent 
the sister tutor instead of by the inlividuals. (8) Private 


iurses entering for Classes C and D to send name and entry through 
sister tut of their training school or her representative. 


Public Health Section 


SECTION 


the 


BirMINGHAM Brancu Prenic Heacra A course of 
ten lessons in public speaking will be held weekly at the General 
Hospital, beginning January & at 7 p.m. Branch members desir 
is soon, as possible to 


vus of joining should send their names 
Miss Ashton, Sunnymead, Manor Lane, Halesowen 

Bristo. Braxncu Preuic HEALTH SECTION The members 
ittended a matinee of * Blinkers it the Little Theatre (through 
he kindnes f the manager) on Saturday, December ind 
ifterwards four-course supper at the New Palace Restaurant 
The table was enticingly decorated with vellow and white and 
ill spent a very happy and sociable time 

NORTHUMBERLAND AND Deraam Braxncn Pustic Heaitu 
SECTION December 1G at 3 pon visit to Walkergate Hospital 
Leeture by Dr. Hurrell, M.D., Bos.. B.Hy., D.P.H.. tuberculosis 
fficer for Newcastle-on-Tyne Tuberculosis from the point of 
iew of a Health Visitor There will also be a demonstration of 
\-ray fil: f pulmonary diseases. Charge, Is Branch members 
ind trained nurses eligible for membership cor lially invited 
If you come once you will come agaig. 


Branch Reports 


Birmingham and Three Counties Branch.--On Friday evening 


recember 1, the members were At Home to newly State-registered 
urses The meeting was delightfully informal and was held 
in the College of Nursing Club, Hagley Road. Miss Bullivant 
xtended weleome to the guests and introduced Miss Polden 
vho, as tmiber of the College, spoke to the “ children ~ on its 
arious activities. She urged the younger nurses to think of the 
College of Nursing as a live organisation in every part of the 
ountry and wet only as a large building in London. Nurses 
vould find the College their friend and adviser in any of the 
ranches of nursing which they decided to enter on leaving 
ospital. Miss Pecker, the area organiser, also spoke. After a 
lainty supper a vote of thanks was proposed to Miss Pecker, 


Miss Bullivant and Miss Polden on behalf of the newly registered 


nurses, An excellent programme of music was given in the 
lance room and the evening was thoroughly enjoyable to all 
vho attended 


Blackburn and District Branch.— Leciure, Abnormalities 
if the Uterus,” will be given by Dr. Lees at the Blackburn Royal 
Infirmary on December 21. The sixth annual dance was held 
in the Emporium Ball Room, Blackburn, on Thursday, Novembet 
10. Everybody present declared the evening a great success. 

Carmarthenshire Branch.-_Members of the branch were the 
guests of Miss Hartland, matron of the Carmarthenshire Infirmary, 


in the Hall of the College of Nursing. 


1, or from any of the branch secretaries. 


J. B. 


seconded 


Following tea Mrs. 
to Miss Hartland, 


at a whist-drive on November 17. 
Harries proposed a vote of thanks 
by Sister Edmonds, Llandilo. 


Dundee Branch.—<A meeting was held in King’s Cross Hospital, 


Dundee, on Thursday, November 30, at 8 p.m. An account of 
the Paris-Brussels Conference and the Rhine tour, illustrated 
by lantern slides, was given by Miss Greig, hon. secretary, 


Edinburgh branch. Afterwards Miss Clark, matron, entertained 
the members to tea. 

Edinburgh Branch.—The third lecture of the winter session will 
be held on Thursday, DecemberJl4, at Beechmount, Corstorphine 
Road, at 3.30p.m. Mr. J. J. Shaw, M.C., M.D., F.R.C.S.Edin., 
will speak on cancer and its treatment. Through the courtesy 
of Miss Marshall, matron, tea will be served at the close of the 
lecture. Will nurses intending to be present please notify Miss 
Marshall not later than Monday, December 11. The sister-tutor 
committee of the branch announces that Dr. D. Melville Dunlop, 
M.R.C.P.Edin., will deliver a series of ten lectures as an advanced 
course in applied physiology at the Royal Infirmary weekly on 
Tuesdays at 8 p.m., beginning January 16. Fee for the course : 
College members, 10s, Gd.; non-members, 17s. Gd. Single lectures : 
3d.: non-members, 2 Tickets from Miss 
hon. secretary, 12, Abbotsford Crescent. 

Glasgow Branch.— About seventy nurses attended the Glasgow 
Royal Cancer Hospital on December when an extremely 
interesting lecture on cancer was given by Dr. Peacock, adminis- 
trative medical officer and director of research. At the close 
of the address Dr. Peacock and Miss Batley, the matron, kindly 
invited all to inspect the wards and various departments and 
activities In connection with the research work on the treatment 
of the disease. The evening ended with a pleasant tea and talk 
in the nurses’ attractive recreation room and a hearty expression 
of thanks to Miss Batley for her hospitality. 

Hastings Branch.—lecture at the Buchanan Hospital on 
Wednesday, December 13, at 3 p.m. by FE. A. Wood, Esq., M.D., 
on modern treatment of lung tuberculosis, Miss G. Martindale 


College members, Is. Ss. 


(rreig, 





matron of the Royal East Sussex Hospital, in the chair. Tea 
after the lecture. Members, 6d.: non-members, Is. 
Liverpool Branch.—Meeting in the lecture theatre at the 


Royal Infirmary on Weanesday, December 13, at 7 p.m. Lecture 
by Dr. Robert Coope on modern treatment of pneumonia. 

London Branch.—-Lecture with practical demonstrations on 
nursing methods in infectious diseases by Miss C. Bell, D.N., 
sister tutor, London Fever Hospital, and Miss Watson, D.N., 
sister tutor, Park Hospital, on Tuesday, December 12, at 8 p.m. 
The lecture will include 
(1) barrier bed isolation and cubicle nursing and prevention of 
infection, (2) f diphtheria and scarlet fever, 
(3) after-nursing of tracheotomy. Admission :—Branch members, 
free; members of the Student Nurses’ Association on presentation 
of membership cards, 3d.; other nurses in training, 6d.; others.1s. 

Norfolk and Norwich Branch. —On November 10 a well attended 
meeting took place at the Norfolk and Norwich Hospital (by 
kind invitation of Mrs. Jackson, matron) of College members and 
other nurses Miss Cox-Davies, the speaker, gave a résumé of 
the history of the College and urged the younger generation of 
nurses to take their share now and show their appreciation ol 
all that the older nurses had done for them in raising the status 
of the profession. Miss Henry, the president, welcomed Miss 
Cox-Davies, and Miss Taylor proposed a vote of thanks, seconded 
by Miss Dale. On December 12 at a whist drive will 
be held at the Bethel Hospital, Norwich. Tickets, including 
refreshments, Is. 6d. 


treatment o 


cross 


7.30 p.m. 


Reading and District Branch.—On December Miss Rose 
“immonds, sister-dietitian to the London Hospital, gave a 
most interesting and instructive lecture on diet in cases of 


diabetes and pyelitis. The charts which she so kindly provided 
were eagerly copied out by housekeeping sisters and aspirants 
to such posts. After a hearty vote of thanks tea concluded an 
enjoyable afternoon. 


Stockton-on-Tees Sub-branch.—Miss Jeffries very kindly 
invites all members to a midwives’ lecture to be given at the 


Robson Maternity Home, Bowersfield Lane, Thursday, December 
l4, at 6.30 p.m. by Dr. Spink, maternity and child welfare 
medical officer of Newcastle, on breast feeding. Will all members 
note the annual whist drive and dance takes place on Friday, 
December 8, at 7 p.m. at the Maison de Danse, Yarm Lane. 

Torquay and District Branch.—A lecture entitled “ The 
Relationship of Brain and Mind ” will be given by Dr. King at 
the Torbay Hospital on Monday, December 11, at 6.30 p.m. 
Non-members (other than nurses in training), ls. Founder and 
compounded members are asked to send the branch subscription 
(2s. Gd.) to Miss Vowden, hon. treasurer, Torbay Hospital. 
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College of Nursing Announcements— Contd 


Tunbridge Wells Branch.—The lecture arranged for December 
8 at the General Hospital has been cancelled. 

Worcestershire Branch.—Lecture by Mr. Duggan, orthopaedic 
surgeon, at the City Hospital, Worcester, on December 12 at 
3p.m. The matron invites the members to tea. 


In Formation 


\ well attended meeting of the different branches of the nursing 
profession was held at Stirling Royal Infirmary on Friday, Decem- 
ber 1, to discuss the formation of a branch. Miss Miller, matron, 
veccupied the chair and introduced Miss M. B. Robertson, the area 
irganiser, who gave a spirited and interesting address she 
brought out the advantages to be gained by closer unity, and the 
ypportunities afforded branch members in the furtherance of 
\ as extending the interests 
reed that a branc! 


formed. Three more members are required to make thi 







educational and social matters, as w 


f the College. It was unanimously a 





ind we are assured that these will be forthcoming after Christmas 


\ friendly discussion arose as to the name of the branch, butit 
vas finally decided to call it The Stirlingshire Branch of the 
College of Nursing After the honorary officials and committe 


had been appointed the members were entertained to tea by 
Miss Millet Date of next meeting Wednesday, January 10) 


‘ 


Handicraft Competitions 








Phe vards, £1 first prize and 10s. second, tor tne handicrafis 
petitions for which London branch members entered at 
‘College of Nursing on December 2 are appended below 

Mrs. Rowlands would like t lraw ‘rs’ attention to one 
i i sm made by the the work s¢ ! 
\ professional needlew xhibits lost points 
by 1 elng arefully essed ie cl n particular would 
rtailv hav Paine . 1 ize had not ul a ugi 

i ippearan 
Members have asked f 1 plain needlework section next time, 
ind Mrs. Rowlands would like to consider this if there were 
ug rants to make it worth while. One judge, by the wav 


has offered a special prize next year for the most outstanding 





piece of work in the whole exhbitior 
Tae number if ‘ntries this veal seemed perfectly 
irvellous, but the organisers say they want many more, please 


' 
“xt Vear 
eX year 





Section ] Vee Class A, white embroidery. 1) 
Miss Barrow; (2) Miss M. A. Spicer and Miss Cawood; highly 

mmended, Miss Wheelwright Class B. coloured embroidery, 
1) Miss Elder; (2) Miss Pavey; highly commended, Miss bristow 
Section 2 wts and fis Ll) Miss H. Lak 2) Miss Elder 
S \, knittin 1) Miss F. I i; (2) Miss M. A 
J mmended, Miss Hulton Section \: sketches 
l 2) Miss J. Elder Nection 5 photographs, 





Christmas Vacation 


f Nursing will be closed for the Christmas vacation 
1 Friday, December 22, until 9 a.m. on Wednesday, 

Members please note that the Library will also 
‘losed on Friday, the 22nd, at 5 p.m. until 9 a.m. on the following 
nesdat 


New Members 
September 


Anderson, M. H N tiding Inf., Middlesbrough); Appelbe, 

i. M. (Royal Victoria Hosp., Belfast); Bailey, P. 1. (Leicester 
tarker, D. L. (Leicester Royal Inf.); Bean, K. E. 

Jathing Hosp., Margate, and Giuy’s); Bingham, C. ¢ 
Royal Surrey Co. Hosp., Guildford); Clarke, FE. (Brownlow Hill 
rpool); Coleman, M. K. (Government Hosp., Kal- 

goorlie, W. Australia); Cox, B. (St. Pancras Hosp., N.W.1) 
Davies. A. (Hammersmith Hosp., W.12): Dodd, E. H. (Leith 
Gen Ilosp ); Dudley, E. A. Metropolit in Hosp., £8); Falconer, 
4%. S. (Glasgow Royal Inf.): Fletcher, I Rotherham Gen. Hosp 
Gralletley, M. Ss. I St. Thomas’s); Green, H. (Leicester Royal 
Inf.); (irieves, E. (Walton Hosp., Liverpool); Harper, FE. (Aber- 
leen Royal Inf.); Henderson, K. (Leeds Gen. Inf.); Lreland, G. 
((auy 8); Jay I | K (Gloucestershire Roy il Inf i Johnson, 
F. M. (Bristol Royal Inf.);: Kendle, A. M. R. (St. Thomas’s); 
Lane, (i. A. (St. James’s Hosp 3.W.12); MeFadzen, A. A. (Dundee 
Royal Inf.); MelIntyre, 8. (Maryfield Hosp., Dundee); Meier, 
P. H. L. (Kimberley Hosp., 8. Africa); Munro, A. B. E. (Hammer- 
mith Hosp., W.12); Oldfield, H. A. (N. Riding Inf., Middles- 
rough); Parker, E. W. (Glasgow Royal Inf.); Quennell, FE. J 
Guy's): Rose, I. P. (Western Inf., Glasgow); Shackleton, EF. B. 
(N. Staffs. Royal Inf., Stoke-on-Trent); Sheppard, E. M. (Derby 
City Hosp.); Shiells, J. A. (Dumfries & Galloway Royal Inf.); 
Smith, E. H. (Royal Alexandra Inf., Paisley); Smith, M. H. (St. 
John’s Hosp., 3.E.13); Sorrie, I. I. D. (Dundee Royal Inf.); 








Squire, I’. I. (Royal Victoria Hosp., Belfast); Steen, 8. L. (U.C.H.); 
Summers, M, J. (Aberdeen Royal inf.); larratt, k. M. (Leicester, 
Royal Inf.); Vavener, L. (Royal Northern Hosp., N.7); ‘homas, 
KE. M. (Bristol Royal Inf.); Walters, D, (Leicester Koyal Inf.); 
Watterson, M. J. (Mill Rd. Inf., Liverpool). 


October 


Buchan, A. (Western Inf., Glasgow); Carruth, J. D. (Glasgow 
Royal Inf.); Dixon, N. M. (Dulwich); Docherty, J. A. (Rochdale 
Inf.); Fletcher, M. I. (Royal Alexandra Inf., Paisley); Halliday, 
I.M. (Edinburgh Royal Inf.); Krigman, L. M. (Walton Hosp., 
Liverpool); Lambie, V. Y. (Edinburgh Royal Inf.); McLean, A. 
(St. Mary’s Inf., Armley); Muir, M. B. (Victoria Inf., Glasgow); 
Ormiston, M. C. (Royal Alexandra Inf., Paisley); Rouffignac, M. 
(Preston Royal Inf.); Sambrook, J. M. (St. Andrew’s ‘Hosp.); 
Smith, E. (Mayday Hosp., Thornton Heath); Smith G. k. 
(U.C.H.); Tresidder, C. G. (London); Vine C. (née Dobson) (Lewis- 
ham Hosp.); Watson, A. L. (Ayr Co. Hosp.); Webb, N. M. (Man- 
chester Royal Inf.); Whitehead, R. W. R. (Middx.); Wilmot, 
L. M. (St. Bart’s). 


University of London Examination 


for the Diploma in Nursing, 1933 
Pass List 


We have pleasure in congratulating the following 
successful candidates for the Uiploma in Nursing of the 
University of London: 

General nursing—Creber, A. A. (Plymouth City 
Hosp. and North Stattordshire Royal Inf., Stoke-o1 
lrent); bellows, G. E. M. (St. Bartholomew’s Hosp.) ; 
Fowler Wright, E. M. (Queen’s Hosp., Birmingham, 
and Guy’s Hosp.); *kox, A. G. (Queen Mary's Hos} 
for the Kast End); *Goldup, K. A. (London Hosp. and 
Putney Hosp.); Gould, M. E. (St. Thomas’s Hosp. and 
Willesden General Hosp.); Place, H. D. (St. Maryk 
bone Hosp. and Grove Park Hosp., Lee); Seth-Smith, 
C. Rk, (xing’s College Hosp.); Squibbs, A. E. A. (St 
Thomas’s Hosp.) 

Obstetric and gynaecological nursing.—Kettlewell, RK 
(University College Hosp. and Victoria Hosp. f 
Children); Lambert, J. (St. Thomas’s Hosp.) 

Elementary economics, sociology and hygiene wm re 
lution to the duties of public health nurses —Newton, 
I. LB. (London Hosp., College of Nursing and Surrey 
County Council); Platt, M, E. (St. Giles’ Hosp., Cam 
berwell, Queen Charlotte’s Hosp. and Willesden .Urina 
District Council) 

Hospital administraiton Bleazby, E. (Royal Int 
Bristol, and Lambeth Hosp.); Eden, A. (General I[nt., 


leeds) 
Part A 


The following students have passed in Part A 
the Examination : 

Bignell, D. R. (St. Mary Abbots Hosp., Kensingto1 
and Gap Koad Hosp., Wimbledon); Bishop, H. A. ¢ 
(Norfolk and Norwich Hosp. and Bishops Stortford 
Hosp.); Cane, C. V. (St. Thomas’s Hosp. and Maiden- 
head Hosp.); Challenger, M. D. (St. Leonard’s Hosp., 
Shoreditch, and Alder Hey Hosp., Liverpool); Christie, 
FE. M. (Queen Charlotte’s Hosp. and St. Bartholomew's 
Hosp.); Clemson, G, L. (Middlesex Hosp.); Cochrane, 
M. H. (St. George’s Hosp. and Wellhouse Hosp., 
Barnet); Dixon, E. E..(North Bierley Inf., Clayton, 
and Hastings Municipal Hosp.); Edwards, M. M. (St 
Thomas’s Hosp.); Garland, A. (St. Thomas’s Hosp.); 
George, E. A. B. (St. Thomas’s Hosp.); Jones, G. C 
(St. Thomas’s Hosp.); Lee, M. A. (Victoria Inf. and 
Robroyston Hosp. Glasgow); Macnaughton, M 
(Western Inf., Glasgow); Robson, P. [.°M. (St. Mary 
Islington Hosp., Highgate Hill); Wells, A. V. (Guy's 
Hosp.). 

All but three of the above are College members. Of 
the fifteen who passed eleven are College students, and 
of the sixteen who passed Part A twelve are College 
students. 








* Also satisfied the cxaminers in methods of teach- 
ing and elements of educational psychology as an 
additional subject. 
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No wonder TRUFOOD Babies get on so well. No 
wonder they are so healthy and happy. It’s 
because they’re being fed the natural way, for 
every test known to medical science proves that 
Humanised TRUFOOD is nearest to mother’s milk. 
The same vital constituents in the same perfect 
proportions, the same easy digestibility and the 
same brain and body-building powers as mother’s 
milk. Don’t hesitate, therefore—if you cannot feed 
baby yourself, rely on the safe alternative — 
Humanised TRUFOOD — then he’s sure to thrive. 


Fill in this coupon to- 
day and let us sent 
a a rehgadlon HUMANISED 
T th, Ue 0 F y) 


NEAREST TO MOTHER’S MILK 
Of all chemists 2/9 and 4/9 


Trufood Ltd., (Dept N.T. 213), 









FREE! 


A sample of Humanised 


Trufood and a copy of book Name 
Specially written for nursing 
and expectant mothers (Sam- iddress 


ples duty free in the 1.F S.) 





T.F.135-130 










A good 
S.R.N. OVERCOAT 


is cheapest in the long run. 
Winter is on the way 
order NOW 


In fine Serge 
In fine Serge, slightly heavier £410 O 
In fine coating Serge £415 0 


**Made to measure and fitted, to the Boyd Cooper 
standard” is all that need be said as to appearance 
and value. 


All our cloths are the Regulation materials, 


£450 


thoroughly shrunk and _ showerproofed. 
Your free copy of booklet “State 
Registered Uniform’’ will be sent by 
return if you quote ‘‘Refce. C.L.” 








We specialise in making Uniform for 
Matrons and others whose position calls 
for dresses of a distinctive character. 


BOYD COOPER, 


The Nurses’ Tailor, 


4, George St., Hanover Sq., 
London, W.1. 
























The Creameries, Wrenbury, Cheshire. 






















Laboratory tests show 
that “Neko"’ is 30 
times as powerful a 
disinfectant as pure 
carbolic acid. Yet is 
harmless to the 
normal skin and gives 
a wonderful cleansing 
shampoo. 


Use “Neko’’ to cleanse 
Infected linen, utensils, 
etc., also to make 
disinfectant solutions. 








Use“ Neke"’ regularly 
for the hands ; also in 
the bath as the 
scientific deoderant. 


J Price 1/3 at all 
chemists. Sample 

free from C.1., Parke, 
Davis & Co., 50, Beak 
Street, London, W.1. 





Be sure to mention “The Nursing Times’’ when answering its Advertisements. 

















In Convalescence 


‘KEPLER’ 


TRADE MARK 


COD LIVER OIL 
WITH MALT EXTRACT 


Supplies abundantly Vitamins A, B and D, 
so essential to the re-building of a sound con- 
stitution. Also provides a readily-assimilated 
and highly-nutritious food. Essential for weakly 
children to promote the growth of strong bone 


and sound teeth. 


Bottles of two sizes, from all Chemists and Stores 





BURROUGHS WELLCOME & CO., LONDON 








AUSTRALIAN DRIED FRUITS 


may confidently be recommended as 
wholesome, appetising, sustaining food! 


Australian Sultanas and Currants are notable for their goodness and nourish- 
ing qualities. They are rich in fruit sugar, and contain mineral constituents of a 
valuable character. 

These fruits are simply sweet, toothsome, grapes, ripened and dried in 


vitalising sunshine, and packed in a scientific and hygienic manner. They retain 
the healthful qualities of the grape, and are free from injurious chemicals. 


We bring these Australian fruits to your notice because they are good food, 
deserving of the most widespread use. 

There is, of course, the further consideration that the use of Australian products 
provides a living for British settlers, and if extended would enable the Common- 
wealth to take more British migrants, thus relieving unemployment and taxation 
here at Home. 


We would appreciate your help in this important matter 





Issued by the Director, Australian Trade Publicity, Australia House, London. 
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